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MEMORANDUM. 


This  paper,  prepared  as  a  Special  Eej^ort  to  the  Surgeon  General  of  the 
Army,  was  completed  earlj'  in  October,  1874.  It  was  forwarded  to  that 
officer,  and  the  retained  copy  was  read  before  the  Atlanta  Academy  of 
Medicine  19th  and  26th  of  the  same  month.  While  transcribing  it  for  the 
press  Dr.  Duckworth's  papers  and  the  original  French  documents  referred 
to  came  into  my  hands,  renuiring  certain  interpellations  and  additional 
notes,  and  delaying  the  MS.  until  this  date.  I  believe  that  no  essential 
fact  in  this  new  matter  has  been  overlooked,  and  I  am  glad  to  say  that  I 
have  detected  nothing  requiring  a  change  in  my  previously  expressed  opin- 
ions, while  some  apparent  confirmations  have  been  discovered. 

I  am  under  great  obligations  to  Assistant  Surgeon  Billings,  U.  S.  Aimy, 
in  charge  of  the  Surgeon  Generars  Library,  for  the  use  of  books  in  that 
collection  otherwise  inaccessible  to  me. 

The  references  marked  with  an  asterisk  C*)  are  derived  at  second-hand. 
Those  not  so  marked  I  have  personally  examined. 

A.  A.  W. 

ilcPnEKSOS  Baekacks, 

Atlanta,  Ga.,  28tk  A'ovein'jer,  1S74. 


CLINICAL  STUDIES  WITH 

XARGE  NON- EMETIC  DOSES  OF 
IPEGACUANHA: 


WITH  A  CONTRIBUTION  TO  THE  THEEAPEUSIS  OF  CHOLERA. 


These  clinical  uotes,  and  Avliafc  seems  to  me  a  reasonable  de- 
daction  from  them  and  from  certain  appended  quotations,  are 
respectfully  offered  for'  the  consideration  of  the  profession. 

Much  that  follows  is  not  new,  but  merely  corroborates  the  re- 
corded experience  of  others.  Beading  and  observation,  however, 
teach  me  that  the  influence  that  ipecacuanha  exerts  over  dysen- 
tery and  certain  forms  of  diarrhoea  is  not  practically  recognized 
by  many  physicians  who,  while  they  have  read  of  its  power,  hes- 
itate to  employ  the  remedy.  Notes  of  such  cases  may,  therefore, 
be  useful  by  inviting  renewed  attention  to  a  subject  which,  in 
fcjome  parts  of  our  country,  is  of  vital  interest.  The  opportuni- 
ties at  my  disposal  were  taken  advantage  of  to  press  the  use  of 
the  drug  further  than  is  commonly  done;  and,  that  others  may 
iorm  an  intelligent  judgment,  all  the  circumstances  attending  its 
administration  have  been  carefully  noted,  although  in  some  in- 
stances it  may  be  that  no  positive  benefit  followed,  and  the  cases 
•have  been  narrated  in  greater  detail  than  v/ould  be  jiroper  in  a 
report  simply  covering  admitted  therapeutic  ground. 

It  follows,  therefore,  that,  besides  the  confirmatory  cases,  oth- 
ers are  recorded  which,  so  far  as  I  know,  belong  to  a  new  class. 
T/hatever  similar  experience  other  medical  men  may  have  had, 
this  is  certainly  original;  and  attention  is  invited  to  the  route  by 
nvliich  it  was  reached,  but  especially  to  the  results  attained.  Fi- 
nallj-,  a  suggestion  of  possible  value  is  advanced  for  the  consid- 
eration of  those  who  may  have  the  opportunity  to  use  it.  The 
.cases  are  entered  chronologically.    All  in  which  the  drug  was 
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used  in  this  way  are  reported,  aud  no  essential  condition  that 
was  observed,  either  for  or  against  the  method,  is  omitted. 

Having  had  at  other  posts  a  moderate  experience  that  was 
favorable  in  the  treatment  of  dysentery-  by  hvrge  doses  of  ipecac- 
uanha, and  being  acquainted  with  the  East  Indian  reports  on. 
the  subject,  I  resorted  to  it  here  at  the  beginning  of  the  warru 
season. 

Case  I. — C.  D.,  who  had  suffered  with  a  severe  diarrhoea  sev- 
eral days,  cime  upon  the  sick  list  19th  May,  1874,  and  was  at 
once  admitted  to  hospital.  He  had  fever,  severe  pain  in  the 
bowels,  small  bloody  discharges  with  straining — in  short,  dysen- 
tery. He  was  at  once  put  to  bed,  and  was  given  tinct.  opii 
m.  XV.,  followed  in  half  an  hour  by  pulv.  ipecacuanhaj  gr.  xx.,  in 
as  little  water  as  possible,  and  a  sinapism  was  applied  to  the 
stomach.  This  was  repeated  four  hours  afterward.  There  was 
no  emesis;  the  bloody  discharges  at  once  ceased;  the  Yiaxn  and. 
tenesmus  gradually  passed  away;  a  stool,  soft  but  not  dysenteric, 
occurred  in  the  middle  of  the  day;  by  evening  he  expressed  him- 
self as  feeling  very  comfortable.  No  more  medicine  was  given, 
but  he  was  kept  in  bed  two  days.  He  was  sent  to  cpiarters  22d, 
and  returned  to  duty  21th  May. 

Case  11. — J.  H.  F.,  a  soldier  of  twenty  years'  service,  sea- 
soned, and  in  good  general  health,  although  an  occasional  hard, 
drinker,  came  upon  the  sick  report  29th  Maj',  1874,  with  a  typi- 
cal case  of  acute  dysentery.  The  attack  was  recent,  but  the 
eymptt)ms  were  severe,  and  he  was  suffering  extremely.  He  was 
immediately  put  to  bed  aud  was  given  tinct.  opii  m.  xx.,  followed, 
in  twenty  minutes  by  pulv.  ipecac,  gr.  xxv.,  in  a  small  quantity 
of  water,  and  by  a  sinapism.  The  bloody  stools  ceased  forth- 
with, and  he  began  to  perspire  and  to  feel  I'elieved.  The  dose 
was  repeated  in  six  hours,  aud  ten  grains  more  were  given  at  9 
p.  M.  There  was  no  vomiting.  One  or  two  copious  evacuations, 
without  pain  and  bloodless,  occurred  during  the  day,  and  by 
noon  he  declared  himself  much  better  and  free  from  pain.  The 
next  day  (30th),  with  no  other  treatment,  he  was  quite  well,  but 
very  weak.  The  prosti'ation  remained  several  days,  but  there 
was  no  return  of  the  disease  itself. 

Case  III. — A.  H.  was  admitted  to  hospital  7th  June,  1874,  for 
a  severe  attack  of  diarrhoea  with  a  dysenteric  tendency.  He  was 
first  given  magnes.  sulph.  3iv.,  olei  ricini  f.3ij.,  tr.  opii  7>i.  v.; 
but  no  particular  improvement  following,  the  ipecacuanha  was 
resorted  to,  as  in  the  previous  cases,  with  prompt  relief.  He 
was  returned  to  quarters  10th,  although  a  bronchial  catarrh  kept 
him  on  the  report  till  IGth  June. 

Case  IV. — W.  H.,  in  hospital  with  a  severe  diarrhoea.  The 
ordinary  remedies  not  relieving  him,  and  as  he  complained  of  a 
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severe  pain  in  the  transverse  colon,  although  no  blood  was 
passed  nor  wei'e  there  any  direct  symptoms  of  dysentery,  the  ex- 
periment was  tried  of  giving,  with  the  tincture  of  opium  and 
mustard  as  usual,  twenty-tive  grains  of  powdered  ipecacuanha, 
at  9  p.  M.,  IDth  June,  1874.  He  slept  well  that  night,  felt  much 
better  the  next  day,  was  returned  to  quarters  21st,  and  to  duty 
23d  June. 

Case  V. — B.  E.,  admitted  with  a  severe  diarrhoja,  19th  June, 
and,  complaining  almost  identically  with  the  preceding  case,  re- 
ceived two  large  doses  of  ipecacuanha,  on  20th.  One  of  these 
induced  some  vomiting,  but  the  severe  pain  in  the  colon  ceased, 
although  the  diarrlxea  lingered  a  number  of  days  longer.  Re- 
turned to  duty  9th  Juh',  1871.    {See  X]'.) 

Case  VI. — W.  B.  O.  was  admitted  to  hospital,  IGth  June, 
1874,  in  a  jaundiced  condition  from  some  functional  hepatic  de- 
rangement. He  improved  sufficiently  to  be  returned  to  quarters 
24th.  At  sick  call,  27th,  however,  he  was  so  changed  in  appear- 
ance and  conclition  as  to  require  immediate  re-admission  to  hos- 
pital. He  asserted  that  the  greater  part  of  the  i)revious  day 
and  night  he  had  suffered  frequent  and  painful  purgings  and 
vomitings.  He  was  at  once  (6:30  a.m.)  given  a  bed.  On  visiting 
liim  at  eight  o'clock  he  said  that  he  had  had  seven  stools  and  ad 
jnany  attacks  of  vomiting  within  the  past  hour  and  a  half. 
These  were  painful,  the  discharged  matter  was  dark  brown, 
there  were  constant  abdominal  pain  and  great  thirst,  his  face 
■was  haggard  and  i)inched,  his  skin  was  cold  and  bluish,  his  pulse 
very  feeble,  and  his  general  condition  one  of  great  prostration. 

Having  Cases  IV.  and  V.  in  mind,  where  severe  abdominal 
pain,  although  much  less  in  degree,  subsided  after  tiie  use  of  ip- 
ecacuanha, and  believing,  as  I  did,  that  this  drug  exerted  a  di- 
rect influence  upon  the  intestinal  excreting  surface,  and  possibly 
upon  the  liver,  I  regarded  this  as  a  fair  case  in  which  to  employ 
it,  provided  it  could  be  retained.  He  was  therefore  at  once 
given  tr.  opii  m.  xx.  as  ])reliminary.  In  a  few  minutes  he  threw 
up  at  least  part  of  it,  but  pulv.  ipecac.  gi\  xxv.  was  nevertheless 
administered,  and  a  sinapism  applied.  This  was  retained,  and 
the  vomiting  and  purging  at  once  ceased.  By  noon  he  felt  re- 
markably better  and  was  quite  bright.  One  copious  operation, 
without  pain,  occurred  in  the  middle  of  the  day.  Pulv.  ipecac, 
-gr.  XX.  was  repeated  at  2  p.m.,  but,  taking  a  cup  of  tea  a  couple 
of  hours  afterward,  a  part  of  it  was  then  rejected.  At  night  he 
said  he  "felt  like  a  new  man,"  and  he  certainly  looked  like  a 
different  person.  There  was  no  further  trouble  in  this  case  from 
tliis  acute  attack;  convalescence  piogressed  regularly,  and  he 
was  returned  to  datj  in  a  few  days. 

Case  VII. — C.  C.  was  admitted  to  Lo'^]_i:al,  with  a  we'.I- 
jnarked  case  of  ordinary  acute  dysentery,  1st  July,  1874.  Toe 
ipecaci.an'.ia  treatment  was  at  once  adople'1,  and  the  I  loody 
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stools  ceased  with  equal  promptness.  He  remained  in  bed  that 
day  and  got  up  on  the  2d.  On  the  2d  he  had  two  stools  be- 
fore 4  P.M.,  each  marked  with  a  trace  of  blood.  He  was  again 
put  to  bed  and  given,  in  the  same  manner,  ipecacuanhas  gr.  xs., 
which  was  easily  retained,  and  the  next  day  he  was  returned  to 
duty. 

It  will  be  observed  that,  at  first  using  this  remedy  after  the 
familiar  East  Indian  method,  I  was  led  to  its  employment  in  vio- 
lent irritation  of  the  colon  without  bloody  discharges  (Cases  IV. 
and  v.),  and  that  in  these  it  answered  welL  I  was  then  induced 
to  try  it  in  the  case  (YI.)  which  resembled  cholera  morbus,  from 
its  manifestly  good  etfects  in  violent  intestinal  irritation,  and  that 
here  it  was  equally  successful.  By  ]-eflection  upon  these  cases 
and  upon  its  apparent  mode  of  action,  I  formed  the  opinion  that 
it  might  prove  of  service  in  cases  of  genuine  cholera  morbus,, 
and  also  that  it  would  be  worthy  a  trial  in  Asiatic  cholera.  An 
early  opportunity  occurred  to  test  it  in  the  former  disease. 

Case  VIII.— E.  B.  was  reported  very  sick,  in  his  quarters,  9 
A.M.,  6th  July,  1874.  I  found  him  lying  on  his  bunk,  complain- 
ing of  great  thirst  and  of-  severe  cramps  in  his  legs  and  feet, 
which  men  were  rubbing.  At  this  time  his  face  was  shrunkeu 
and  bluish,  his  hands  were  blue  and  the  ends  of  his  fingers  wrink- 
led, his  skin  was  cold  and  clammy  to  the  touch  and  was  bathed 
in  cold  perspiration,  his  pulse  was  extremely  feeble.  I  think 
that  he  might  fairly  be  called  in  a  state  bordering  upon  collapse. 
He  had  fallen  to  the  ground  from  the  sudden  and  severe  seizure 
of  cramps  in  the  legs  a  few  minutes  before.  His  Captain  saw 
him  while  he  was  yet  lying  on  the  floor,  and  in  describing  him 
said:  "His  hands  and  face  were  blue,  he  appeared  shrunken,  he 
had  severe  cramps,  and  he  looked  to  me  like  a  corpse  or  a  dying 
man."  His  general  health  had  been  good  up  to  the  preceding 
night;  ate  for  dinner  on  4tli  fresh  mutton  and  blackberry  pie ; 
knows  of  no  other  exciting  cause.  About  10  p.m.,  4th  iust.,  wa^^ 
attacked  with  a  painless  diarrhoea,  and  between  that  hour  and. 
reveille  he  had  eight  or  ten  dejections,  the  first  two  or  three  of 
which  were  quite  copious.  He  does  not  know  their  color.  He 
had  also  four  or  five  attacks  of  vomiting;  does  not  know  its  ap- 
pearance, as  it  was  discharged  out  of  doors  in  the  dark.  At  sun- 
rise he  felt  better,  and  did  not  think  it  necessary  to  report  sick. 
Drank  coffee  for  breakfast,  threw  it  up,  and  the  diarrhcea  re- 
turned. Was  intensely  thirsty,  but  vomited  all  the  water  he 
drank.  About  9  a.m.,  while  walking  to  a  water-pail,  fell  to  the- 
ground  in  a  severe  cramp.  I  then  saw  him,  and  had  him  imme- 
diately carried  to  the  hospital,  and  withheld  all  fluids. 

9:15  A.M.--Admitted  hospital  in  the  condition  already  described. 
Had  epidemic  cholera  been  prevalent,  this  would  probably  have- 
been  considered  a  case  of  that  disease.    The  Hospital  Steward,. 
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■who  had  seen  cholera  asiatica,  was  at  once  remintletl  of  it  by  his 
appearance.  Temperature  in  the  mouth  103  4-5"^  F.;  pulse  Bot 
counted,  but  very  feeble.  9:30. — Given  tr.  opii  m.  xx.,  aqua)  f.Jj. 
(The  prescription  was  dispensed  as  written,  but  an  error  of  the 
pen  doubled  the  water.)  A  sinapism  was  put  over  the  stomach. 
Eight  or  ten  ounces  of  watery  fluid  was  almost  immediately 
vomited ;  nevertheless  he  took  at  9 :50  pulv.  ipecac,  gr,  xxv., 
aquae  f.oiij.  At  10:1-5  skin  warmer,  no  cramps,  no  vomiting, 
pulse  fuller.  At  10:30  vomited  six  or  eight  ounces  of  fluid  like 
the  first.  At  10:45  a  thin,  light-colored,  sour  and  acrid-smell- 
ing discharge  from  the  bowels;  ci'amp  in  the  left  foot.  At  11 
took  pulv.  ipecac,  gr.  xx.,  aquas  f.3ij.  At  12  m.  temperature  in  the 
mouth,  97  3-5°  F.  At  1  p.  m.  vomited  eight  ounces  brownish 
liquid;  bowels  moved  soon  afterward,  much  as  before.  At  1:30 
felt  quite  easy,  free  from  all  pain,  skin  warm,  face  bright,  pulse 
much  better,  and  general  condition  good.  At  2 :45  vomited  about 
two  ounces  yellowish  iluid.  At  4  drank  some  tea;  rejected  the 
first  part  and  retained  the  latter;  retained  also  some  bread.  5  p.m. 
Pulse,  skin  and  general  condition  natural;  feels  quite  well  and 
hungry;  tongue  a  little  furred;  temperature  99"^.  To  stay  in  bed 
the  remainder  of  the  day,  but  to  take  no  more  medicine. 

6th  July — Feels  perfectly  well,  but  is  retained  at  the  hospital 
as  a  precaution. 

7th  July — Remained  well  all  day  yesterday.  Duty. 

This,  in  my  judgment,  is  so  remarkable  and,  so  far  as  I  know, 
is  so  entirely  without  precedent  as  to  treatment,  that  I  prefer  to 
let  it  stand  without  comment.  We  cannot  legitimately  reason 
upon  a  single  case,  when  we  remember  how  wonderful  are  some 
of  the  recoveries  that  follow  the  unassisted  efibrts  of  Nature. 

Case  IX. — J.  M.,  in  hospital  since  14th  June  with  orchitis, 
which  is  now  nearly  relieved,  complained,  Gth  July,  1874,  of  con- 
stant griping  pains  in  the  bov\^els,  with  four  or  five  stools,  small, 
hard  and  painful,  with  straining,  in  the  course  of  the  day.  The 
last  occurred  at  4  p.m.,  since  when  he  has  had  constant  griping, 
intestinal  pain.  At  9  p.m.  gave  pulv.  ipecac,  gr.  xxv.,  shortly  pre- 
ceded by  tr.  opii  )/;.  xxv.  The  abdominal  pain  ceased  in  half  an 
hour;  he  went  to  sleep  about  10  o'clock  and  slept  soundly  all 
night,  with  no  nausea  and  no  movement  of  the  bowels. 

7th  July — Entirely  free  from  all  pain,  and  feels  well. 

P.M. — Pains  recurred  much  as  yesterday.  Gave  experiment- 
ally twenty-five  grains  of  ipecacuanha,  without  laudanum  or  mus- 
tard. 

8th— The  medicine  was  retained,  but  the  bowels  moved  sev- 
eral times  with  some  general  pain  and  rectal  suffering.  The 
abdominal  pain  continuing,  gave  ol.  ricini  f.3i.,  tr.  opii  m.  v. 
Several  passages  followed,  but  the  sufi'ering  was  not  relieved. 
Toward  evening  both  pain  and  diarrhoea  continued  with  some 
straining.    At  nine  o'clock  gave  tr.  opii  m.  xx.,  followed  by  pulv. 
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ipecac,  gv.  xxv.  The  paiu  ceased  in  half  an  hour;  he  fell  asleep 
at  ten  o'clock  and  slept  well  all  night,  having  some  perspiration 
toward  morning. 

9th. — Entirely  free  from  pain;  bowels  not  moved. 

P.M.— Bowels  wei-e  quiet  all  day  till  four  o'clock,  when  and  at  five 
o'clock,  slight  motions,  with  pain,  occurred.  A  dose  of  Squibb's 
diarrhoea  mixture  given  at  nine  o'clock. 

10th. — Slept  well,  and  had  ho  further  trouble,  except  from  a 
slight  attack  of  piles.    Duty,  15th  July. 

The  foregoing  case  is  given  for  what  it  is  worth.  Some  may 
chiefly  attribute  the  relief  to  the  laudanum;  but,  taking  it  in  con- 
nection with  the  series,  I  think  that  the  ipecacuanha  maj'  claim 
a  share.  The  dose  on  the  night  of  the  7th,  without  an  adjuvant, 
clearly  shows  that  twenty-live  grains  of  ipecacuanha  is  not  neces- 
sarily an  emetic,  even  when  no  tolerance  has  been  previously 
established. 

The  following  case  indicates  that  it  may  sometimes  be  used 
to  relieve  disagreeable  symptoms  in  the  course  of  a  continued 
fever. 

Case  X. — R.  B.  G.  is  now  well  advanced  in  tlie  first  week  of 
an  attack  of  bilious  remittent  fever. 

Gth  July,  1874. — During  the  day  he  has  had  four  or  five  pain- 
ful fluid  passages  from  the  bowels;  tongue  is  brown  and  furred; 
has  taken  no  purgative  for  a  day  or  two;  anticipates,  from  his 
present  feeling,  a  restless  and  sleepless  night. 

9  P.M. — Gave  tr.  opii  m.  xxv.,  followed  by  pulv.  ipecac,  gr. 
xxv.  and  a  sinapism. 

7th  July,  9  A.M.- — Slept  well  all  night,  and  had  one  large,  soft, 
blackish  operation,  without  pain,  at  five  o'clock.  Feels  very 
comfortable,  has  no  abdominal  uneasiness,  and  tongue  is  cleaner. 

P.M. — Had  some  abdominal  pain,  and  was  therefore  ordered 
twenty-five  grains  of  ipecacuanha  at  nine  o'clock.  This  was  im- 
prudently given  without  laudanum  or  mustard,  and,  being  rest- 
less and  drinking  a  little  citric  acid  water,  he  threw  up  the  medi- 
cine in  a  few  minutes.  The  vomiting  was  of  short  duration,  and 
he  afterward  slept  soundly. 

He  was  very  comfortable  the  next  morning,  and  had  one  loose, 
yellowish  passage,  about  noon,  without  the  intervention  of  any 
laxative.  This  patient  passed  successfully  through  a  severe 
attack  of  fever,  but  the  drug  was  not  emi^loyed  v/itli  him  again. 

Case  XI. — F.  H.  W.  had  four  dj'senteric  discharges — small, 
painful,  bloody,  with  straining — during  the  night  of  Gth  July, 
1874.  He  attributes  his  condition  to  unusual  diet  on  4th.  Ad- 
mitted hospital  7th.  9  a.m. — Feels-badly,  but  has  had  no  passage 
since  five. o'clock.  Temperature  normal.  Asa  precaution,  and 
also  as  an  experiment,  was  put  in  bed  and  given  twenty-five 
grains  of  ipecacuanha,  without  opium.    4  p.m. — Very  comfort- 
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able;  skin  warm  and  perspiving;  some  abdominal  pain  tli?.t  ex- 
isted at  admission  gradually  passed  away;  was  a  little  nauseated 
about  one  o'clock,  but  did  not  vomit.  9  p.m. — Gave  ten  grains  of 
ipecacuanha,  without  an  adjuvant. 

8th  July. — Retained  the  medicine  last  night  easily;  feels  well 
to-daj'.    yth  July,  duty. 

This  man  had  a  severe  attack  of  dysentery  in  1863,  beginning 
exactly  like  this,  which  led  him  to  report  at  once  for  treatment. 
He  is  of  excellent  character,  and  his  assertions  may  be  relied  on. 

In  the  following  case  I  have  some  doubt  as  to  the  truth  of 
those  statements  that  rest  solely  upon  the  patient's  testimony. 
The  man's  character  is  rot  good,  and  it  is  possible  that  he  exag- 
gerated or  fabricated  the  symptoms  related.  In  that  event  the 
case  merely  shows  that  large  quantities  of  ipecacuanha  may  be 
"taken  without  vomiting. 

Case  XII. — F.  W.  claims  to  have  had  troublesome  diarrhoea 
for  more  than  a  week  or  ten  days,  for  which  he  has  taken  various 
ineffectual  medicines  of  his  own  prescribing.  Yesterday  the  pain 
was  more  severe,  and  in  the  night  he  had  several  small  passages, 
marked  with  blood. 

9th  July,  1874.  Has  gone  several  times  to  the  closet,  with  in- 
effectual straining  (tenesmus).  Has  now  constant  tormenting 
pains;  no  fever;  tongue  a  little  coated.  9  a.m. — Given  tr.  opn 
■m.  XV.,  pulv.  ipecac,  gr.  xxv. ;  cautioned  to  drink  no  tiuid,  and  to 
remain  strictly  at  rest.  An  hour  and  a  half  later  was  found  sit- 
ting up  in  bed  playing  cards.  AVas  required  to  lie  down,  when 
he  fell  asleep.  12  m. — Vomited  a  little  bitter  fluid,  and  slept 
afterward.  8:30  p.m. — Went  to  the  closet  and  passed  urine,  but 
nothing  from  the  bowels;  did  not  strain;  had  no  yain;  tongue 
somewhat  coated.  G  p.m. — Given  tr.  opii  in.  xv.  and  pulv.  ipecac, 
gr.  xxv.  At  seven  o'clock  a  sinapism  was  a^Dplied  for  nausea, 
and  at  eight  o'clock  he  felt  entirely  easy  in  every  respect. 

10th  July. — Vomited  about  eight  ounces  bitter  (?)  fluid,  of 
whitish  (?)  color,  about  half  past  eight  last  night.  In  the  night 
had  a  copious  fluid  passage,  after  which  he  felt  entirely  relieved. 
Feels  quite  well  this  morning;  allowed  to  get  up.  No  farther 
niediciue  was  used  in  his  case,  and  he  was  returned  to  duty  13th 
Jiiiy. 

In  this  connection  it  may  be  noted  that,  treating  an  oiScer 
for  a  comp'.aint  in  which  constipation  was  an  incidental  symp- 
iom,  he  was  given,  experimentally,  9:30  p.m.,  10th  July,  1871,  tr. 
opii  in.  XX.,  followed  by  pulv.  ipecac,  gr.  xxv.  This  was  retained 
four  hours,  during  which  time  he  slept,  and  it  was  then  thrown 
up  with  about  four  ounces  of  reddish  fluid,  presumably  food. 
There  was  no  other  symptom  dependent  upon  the  drug. 
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The  following  case  is  too  long  and  uninteresting  to  reproduce 
in  detail.  This  is,  however,  a  faithful  abstract  of  its  essential 
features : 

Case  XIII. — J.  H.  has — 10th  July,  1874 — suffered  some  time 
with  an  obstinate  and  irregular  diarrhoea,  not  dysenteric,  appar- 
ently due  to  hepatic  torpor  with  malarial  depression.  Nitro-mu- 
riatic  acid,  taraxacum,  quinia,  and  other  ordinary  remedies  were 
ineffectual.  The  bowels  sometimes  moved  painfully  sis  times  ia 
twenty-four  hours.  Ipecacuanha,  in  20-30  grain  doses,  was 
given  eight  times,  sometimes  with  laudanum  and  mustard  and 
sometimes  without,  10th-14th,  inclusive.  Five  of  these  doses 
were  followed  by  vomiting,  varying  in  quantity  from  three  ounces 
to  nearly  a  pint.  Returned  to  duty  18th,  but  relapsed  and  taken 
again  under  treatment  22d  July.  Six  doses,  from  twenty  to 
thirty  grains  each,  were  given  between  22d  and  29th  inclu.sive. 
Emesis  occurred  only  once,  to  the  amount  of  twelve  ounces,  du- 
ring this  interval.  Ipecac,  gr.  vj.,  was  given  every  six  hoursi, 
without  producing  nausea,  30th  July — 2d  August  inclusive. 
Eighty  grains,  in  three  doses,  was  given  without  emesis  between 
2d  and  5th.  Substantially  no  treatment  occurred  between  5th 
and  14th  August.  At  this  time  the  tongue  was  large  and  flabby, 
and  there  were  two  or  three  loose,  painless  passages  daily.  Took 
twenty  grains  ipecacuanha  with  laudanum  and  mustard,  loth, 
without  vomiting  and  the  same  16th,  when  emesis  followed.  No 
treatment  from  17th  to  25th  inclusive.  On  2Gth  ordered  quin. 
sulph.,  pulv  ipecac,  aa.  gr.  vj.,  ext.  bellad.  gr.  I,  four  times  a  day. 
The  man  rapiiUy  improved,  and  by  11th  September  he  was  sufS.- 
ciently  well  to  join  his  company,  under  marching  orders,  for 
duty. 

The  preceding  was  probably  the  case  least  suited  for  ipecac- 
uanha in  the  series. 

Case  XIV. — Cajitain  F.  is  of  delicate  consiitution  and  is  so 
readily  nauseated  that  he  can  excite  vomiting  by  a  mental  effoit.. 
He  is  subject,  especially  in  warm  v/eather,  to  attacks  like  the  fol- 
lowing, which  generally  last  for  more  than  one  day.  On  the^ 
morning  of  25th  July,  1874,  which  was  very  hot,  attendance  at  a 
court  martial,  in  full  uniform,  for  several  hour;-;,  fatigued  him  very^ 
much.  Between  twelve  and  one  o'clock  he  went  into  the  town 
of  Atlanta,  and  was  suddenly  seized  with  nausea  and  cramp-like 
pains  in  the  bowels,  compelling  his  immediate  return  to  the  post. 
He  felt  better  after  resting,  but  on  sitting  down  to  dinner,  and 
before  eating,  the  pains  returned  with  increased  violence,  obliging 
him  to  lie  down.  A  flannel  saturated  with  laudanum  and  spirits 
of  camphor  was  applied,  and  the  suffering  subsided  in  half  an 
hour,  when  he  fell  asleep,  awaking  in  two  hours  in  a  profuse  per- 
spiration. (The  room  in  which  he  was  lying  was  quite  close.) 
When  cooler  he  sat  up,  but  instantly  the  pain  returned  with  great 
violence,  accompanied  by  nausea.    At  this  time  I  first  saw  him. 
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He  was  at  once  given  twenty  grains  of  powdered  ipecacuaulia  in. 
a  very  little  water,  witli  no  adjuvant  treatment  except  enjoining 
absolute  abstinence  from  motion,  conversation,  food  or  drink. 
He  was  not  told  the  name  of  the  medicine.  In  seventy  minutes- 
be  vomited  rather  less  than  half  a  pint  of  yellowish  fluid,  with 
what  appeared  to  be  a  pari,  of  the  powder  floating  upon  it.  The 
nausea  was  of  no  duration,  and  the  vomiting  was  at  one  effort 
and  not  severe.  He  began  to  feel  easier  soon  after  swallowing 
the  powder,  and  supposed  that  he  had  taken  an  opiate.  After 
vomiting  he  felt  entireh'  relieved,  and  two  hours  later  drank  some 
tea.  He  slept  qiiietly  through  the  night,  and  went  to  duty  in 
the  morning.  A  large  semi-fluid  oi^eration  from  the  bowels  (color- 
not  noted)  occurred  at  9  a.m.  Captain  F.  volunteered  the  remarlc 
that  no  previous  attack  had  yielded  so  readily. 

In  the  foregoing  case  there  was  no  known  error  of  diet,  but 
the  exciting  cause  appears  to  have  been  fatigue  and  solar  heat, 
acting  upon  a  delicate  subject. 

Case  XV. — B.  R.  (See  case  V.)  This  man  had  been  returned 
to  duty,  from  sick  with  diarrhoea,  9th  July,  187-i.  Ou  careful 
inquiry  it  proved  that  he  had  had  some  trouble  with  his  bowels 
during  the  entire  interval,  but  not  enough  to  prevent  him  from 
attending  to  duty.  He  however  came  again  on  sick  report  27th 
July,  saying  that  he  had  been  taken  sick  at  4  a.m.  the  day  before,, 
when  he  first  noticed  blood  in  his  stools.  Had  abdominal  pain, 
with  numerous  small,  painful  discharges,  with  straining  (tor- 
mina and  tenesmus,)  throughout  the  day.  Estimates  that  he  had 
at  least  twenty  stools  between  reveille  and  taps.  Slept  hardly  at 
all  last  night,  by  reason  of  the  disease.  Thinks  that  he  went  to~ 
the  sink  ten  times  in  the  night.  "Went  three  times  between  reveille 
and  sick  call  (5:45  a.m.).  Admitted  hospital  6:30  a.m.  Between 
that  hour  and  eight  o'clock  had  two  stools.  All  of  these,  say  thirty- 
five  in  twenty-eight  hours,  were  small  and  accompanied  by  pain 
and  straining.  He  described  them  as  bloody  also.  Those  i:)assed 
in  hosx:iital  were  small,  of  a  jelly-like  or  glairy  fluid,  uniformly 
reddish  throughout,  but  not  streaked  with  blood.  There  was 
pain  in  the  abdomen,  the  tongue  was  covered  with  a  thin  white 
far,  the  skin  vras  harsh  and  dry,  the  pulse  somewhat  rapid  and 
wiry  and  the  general  appearance  one  of  fever,  although  the 
thermometer  under  the  tongue  only  indicated  97  3-5'^  F. 

8:30  A.M. — Given  tr.  opii  m.  xv.,  followed  in  twenty  minutes  by 
pulv.  ipecac,  gr.  xxx.  and  a  sinapism.  2  p.m.— Eested  perfectly  qui- 
etly and  easily  all  the  morning,  entirely  free  from  pain  and  from 
nausea.  The  bowels  moved  somewhat  copiously  but  without  pain 
at  1 :80  P.M.  This  discharge  was  perfectly  liquid,  and  free  from  the 
glairy  character  of  the  previous  ones;  it  was  yellow  in  color  and 
with  it  were  particles  resembling  curdled  milk  that  floated  on  the- 
top.  His  skin  was  moist  and  gently  pei'spiring,  and  his  pulse 
soft.  3:15  P.M. — Bowels  again  moved.  3:20. — Ipecac,  gr.  xxx. 
without  tr.  opii  and  with  a  sinapism.   4:20.— Yomited  about  two- 
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ounces.  5:4:5 — Bowels  moved,  and  ten  minutes  later  four  ounces 
was  thrown  from  the  stomach.  6:30. — Vomited  about  four 
ounces,  and  a  stool  followed.  8. — Temperature  99°;  stools  ex- 
amined and  found  like  the  one  previously  described;  has  no  pain 
and  no  special  uneasiness;  tongue  nioi.st  and  cleaning  off;  has 
neither  eaten  nor  drank  in  the  hospital,  and  is  now  thirsty  but 
not  hungry.    9  p.m. — Tr.  opii  m.  xx.,  followed  by  ipecac,  gr.  xx. 

28th  July. — Vomited  in  the  night  at  11  and  2  o'clock,  quan- 
tity and  character  undetermined;  had  two  painless  passages  in 
the  nigbt;  bowels  moved  at  8.30  a.m. — stool  tolerably  copious, 
fluid,  yellowish,  with  some  of  the  curdled  milk  appearance. 
Temperature  98  3-5"^;  has  no  pain  of  any  description,  and  is 
comfortable;  pulse  natural;  .skin  moist  and  pleasant.  1:20  p.m. 
Bowels  moved,  much  as  before.  Bowels  moved  at  4:30,  5:30, 
<j:30,  p.m.;  discharges  thin,  but  more  natural  in  color;  there  was 
a  little  straining,  but  no  pain.  9  p.m. — Tine,  opii  m.  xv.,  followed 
by  pn\v.  ipecac,  gr.  xxv. 

29th  July. — Bowels  moved  at  11  p.m.  and  4  a.m.  without  pain; 
discharges  liquid,  but  natural;  no  emesis;  tongue  normal;  feels 
well.  Ordered  a  dose  of  Squibb's  diarrhoea  mixture  at  8:30,  and 
of  Hope's  mixture  at  eleven  o'clock. 

Evening. — Had  four  small,  brownish,  fluid  passages,  n2)proach- 
iug  the  natural  color,  with  very  slight  pain,  during  the  day. 
8  P.M. — Hope's  mixture,  f.3j.    9  p.m. — Ipecac,  gr.  xxv. 

30th  July. — Three  thin,  dark  discharges  before  daylight;  vom- 
ited at  3  a.m.;  bowels  moved  at  eight  o'clock;  tongue  clean  and  nat- 
ural. R.  Acid,  sulph.  aroni.,  tr.  opii  c,  aa.  m.  xv.  aquie,  ffij.  every 
two  hour.s.  P.M. — Bowels  moved  twice,  without  pain,  smce  din- 
ner. 

In  this  case  the  bowels  gradually  acquired  their  natural  tone, 
•chiefly  under  the  use  of  mineral  tonics;  the  maa's  general  feeling 
was  healthy  and  comfortable  at  all  times.  He  was  returned  to 
•quarters  4th,  and  to  duty  11th,  August. 

The  particulars  of  the  following  case  are  from  the  notes  of 
Acting  Assistant  Surgeon,  S.  S.  Beach,  who  had  charge  of  it,  and 
who  kindly  supplied  me  with  them. 

Case  XVI. — R.  T.,  not  quite  three  years  old,  the  daughter  of 
an  officer,  is  reported,  4th  August,  1874,  to  have  had  very  loose 
bowels  for  the  past  ten  days,  the  motions  consisting  of  undi- 
gested food  and  watery  secretions.  Found  her  in  the  evening 
with  great  thirst;  strong  craving  for  fruits  and  vegetables,  which 
had  been  largely  indulged;  fever,  reported  to  have  occurred  every 
day  for  the  past  three;  pulse  lid;  lips  scarlet;  tongue  red  at  the 
edges  and  tip,  covered  with  a  closely-lying,  light-browa  coat, 
from  the  centre  back;  has  six  to  nine  stools  evei-y  twenty -four 
hours — generall}^  two  in  the  night — |)receded  by  some  pain,  and 
followed  a  disposition  to  strain;  character  like  the  first,  bat  with 
more  mucus,  no  blood.    Dr.  Beach  observes:    "Ordinai'ily  I 
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sbonld  have  given  a  dose  of  calomel  and  Dover's  powder,  follow- 
ed by  castor  oil,  laudanum  and  turpentine;  but,  learning  of  the 
successful  use  of  ipecacuanha  in  similar  cases,"  he  ordered  pulv. 
ipecac,  gi*.  vij.,  in  a  paste  with  water,  preceded  fifteen  minutes 
by  tine,  opii  camp.  m.  x.  on  going  to  bed.  "Withheld  all  drink, 
except  cold  tea  in  small  quantities. 

5th  August. — For  half  an  hour  last  night  the  child  com- 
plained of  thirst,  then  slept  till  2  a.m.,  perspiring  freely.  Had 
two  stools,  half  an  hour  apart,  similar  to  the  former  ones,  except 
that  there  was  less  watery  mucus  and  pain.  At  seven  o'clock 
had  a  painless  discharge,  resembling  the  ipecacuanha  paste.  10 
A.M. — Pulse  90;  skin  cool  and  moist;  lips  less  red;  edges  of  tongue 
more  pale,  coat  white  and  raised;  less  thirst;  general  appearance 
bright  and  playful.  Allowed  only  cold  tea,  dry  toast  and  boiled 
rice.  No  medicine.  7  p.m. — Had  no  fever  to-day;  lips  paler; 
tongue  cleaner  and  paler;  drank  nothing  but  tea  to-day;  con- 
tinues bright  and  playful;  had  two  slight  evacuations  from  the 
bowels,  both  natural  and  without  pain  or  straining,  since  7  a.m. 

This  child  regained  its  usual  health  by  simple  attention  to  its 
diet. 

As  it  resulted,  probably  some  other  would  have  been  better 
practice  in  the  following  case;  but  it  is  recorded  as  an  illustra- 
tion of  the  subject. 

Case  XVII. — Mrs  ,  aged  about  twenty,  the  wife  of  an. 

officer. 

Evening,  Gth  August,  1874. — This  lady,  who  has  not  hereto- 
fore been  under  my  care,  tells  me  that  she  has  suffered  a  good 
deal  during  the  summer  and  has  been  treated  for  an  affection 
of  the  liver.  Yesterday  and  to-day  has  had  much  pain  in  the 
hepatic  region,  where  there  is  tenderness  on  pressure;  has  had 
pain  imder  the  shoulder  blades;  and  to-day  there  have  been  se- 
vere recurring  pains  across  the  abdomen,  about  the  level  of  the 
umbilicus.  The  bowels  are  regular,  and  the  appetite,  until  to- 
day, has  been  fair.  The  tongue  is  not  coated,  but  is  marked  by 
the  teeth.  Has  been  feverish  to-day,  and  has  drank  much  water. 
Directed,  on  going  to  bed,  to  take  morph.  sulph.,  gr.  1-6,  followed 
in  ten  minutes  by  a  sinapism,  and,  as  soon  as  that  begins  to  be 
felt,  by  pulv.  ipecac,  gr.  xx,  in  a  teaspooufnl  of  water. 

7th  August. — The  patient  took  the  medicine  as  dii'ected,  and 
soon  fell  asleep.  After  exactly  one  hour's  sleep,  she  awoke  vio- 
lently sick,  and  vomited,  with  great  effort,  one  quart  of  thin,  yel- 
low, sour  (not  bitter)  liquid.  There  was  much  straining,  and 
some  blood  was  thrown  up  at  the  close  of  the  effort.  It  appears 
that  in  her  case  emesis  is  always  violent  and  painful.  There  was, 
however,  neither  any  preliminary  nausea  nor  any  after  the  vomit- 
ing ceased.  In  three-quarters  of  an  honr  she  was  again  asleep, 
and  she  slept  until  morning.  Awoke  feeling  very  weak  and  faint,: 
but  is  much  better  alter  breakfast.    At  7:30  a.m.  had  a  copious, 
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painless,  greyish  operation  from  the  bowels.  Tongue  a  little  less 
llabby;  no  fever;  soreness  remaining  over  the  liver,  but  no  acute 
pain  as  yesterday,  the  abdominal  pain  continues  in  the  form  of 
■occasional  griping,  but  is  less  severe  than  yesterday.  B.. — Potas. 
bromid.       aquns  f.5j:  a  teaspoonful  occasionally. 

P.M. — There  is  some  hepatic  soi'eness,  but  the  abdominal  pain 
Jias  (Jeased.  She  has  been  actively  engaged  in  the  house  and  in 
the  town  all  day,  and  considers  herself  well. 

This  patient  went  North  on  a  T^leasure  trip  on  the  night  of 
10th,  up  to  which  time  there  was  no  return  of  the  disorder. 

Case  XVIII. — Lieutenant  B.,  fct.  23,  very  robust  and  of  good 
general  health.  For  several  weeks  this  officer  has  experienced 
occasional  abdominal  pains  in  the  region  of  the  transverse  colon, 
which  have  gradually  increased  in  frequency  and  severity.  For 
the  last  ten  days  has  felt  them  daily,  and  twice  in  that  interval 
has  taken  mercurial  cathartics  under  the  impression  of  '  bilious- 
ness.' Latterly  his  bowels  have  been  quite  loose  and  his  appe- 
tite has  been  poor. 

22d  August,  1874. — Became  thoroughly  chilled  while  freely 
perspiring,  and  had  much  pain  in  the  abdomen  and  three  pas- 
sages from  the  bowels. 

23d. — Felt  pretty  well  this  morning,  but  about  noon  had  a 
severe  pain  near  the  umbilicus  followed  hy  a  painful  passage. 
Had  four  motions  from  the  bowels  in  the  course  of  the  afternoon, 
and,  besides,  went  several  times  to  stool  ineffectually.  All  of 
these  attempts  (successful  and  otherwise)  were  accompanied  by 
tenesmus  and  by  considerable  abdominal  pain.  The  dejections 
were  moderate  in  size,  and .  were  of  a  slimy  mucus,  uniformly 
■  colored  with  blood,  with  some  bloody-looking  serous  fluid 
.in  addition.  His  head  aches,  eyes  are  a  little  injected,  tongue 
lightly  coated  with  a  thin  whitish  fur,  pulse  84,  and  temperature 
100  2-5°  F.  Ate  a  light  tea  at  7  p.m.  9:20  p.m.— Gave  tr.  opii 
m.  XX.,  and  applied  sinapism  to  epigastrium.  9:35. — Gave  pow- 
dered ipecac,  gr.  xx.  in  water  f.3ij.  Tliis  was  retained  without 
nausea  for  (as  he  estimates)  a  little  more  than  an  hour,  when, 
having  a  tickling  sensation  in  tlie  fauces  from  a  slightly  elon- 
gated uvula  and  from  some  catarrhal  secretion  from  the  poste- 
rior nares — (he  had  lain  perfectly  flat  upon  his  back  daring  this 
interval,  and  the  ti filiation  was  thus  more  easily  excited  j — the  ef- 
iort  of  coughing,  or  the  faucial  irritation,  induced  vomir.ing,  and 
he  threw  up  six  or  eight  ounces  of  fluid  resembling  the  ton  taken 
in  the  evening.  No  nausea  followed,  and  in  fifteen  minutes  the 
dose  was  repeated  with  the  laudanum  but  without  the  mustard. 
He  immediately  fell  asleep  and  slept  (as  he  estimates)  about  two 
hours,  during  which  time  he  perspu'ed  profusely.  He  then  awoke 
with  a  sensation  in  the  throat  like  that  felt  before  (he  had  again 
been  lying  on  his  back),  and  he  also  had  some  nausea.  A  small 
amount  of  fluid  was  then  thrown  up  with,  as  it  appeared,  the 
medicine.    He  again  slept  and  perspired,  and  about  4  a.m.  had 
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nnotber  slight  attack  of  vomiting.  The  whole  quantity  thrown 
lip  did  not  exceed  twelve  ounces. 

24th. — He  had  no  abdominal  or  other  pain  in  the  night,  and 
he  had  no  inclination  to  go  to  stool;  his  headache  disappeared; 
skin  moist;  felt  well  but  languid;  temperature  98'';  pulse  70; 
bowels  flatulent  but  without  desire  to  go  to  stool  throughout  the 
Txiorning;  ate  an  ordinary  and  moderate  breakfast  and  dinner; 
about  three  o'clock  had  an  almost  natural  operation,  closely  fol- 
lowed by  another.  5  p.m. — Had  a  thin  passage,  preceded  aud  fol- 
lowed by  some  griping,  and  accomj^anied  by  a  little  straining. 
Had  no  other  disagreeable  feeling.  Took  a  light  tea  at  seven 
o'clock.  At  bed-time  took  pulv.  ipecac,  gr.  xx.,  pulv.  opii  gr.  j., 
in  pil.  iv.    No  mustard  was  used. 

25th. — The  jjills  caused  no  nausea  nor  vomiting.  The  skin 
was  moist  all  night,  as  it  has  been  since  the  tirst  dose,  but  there 
was  no  excessive  perspiration.  Ate  his  usual  breakfast.  Be- 
tween 9  A.M.  and  noon  had  three  loose,  yellow  passages,  with  a 
slight  tendency  to  strain,  the  last  one  near  its  termination  being 
of  a  light  reddish  tinge.  At  12:30  p.m.  took  a  teaspoonful  of 
Hope's  mixture.  There  were  several  loose  i:)assages  in  the  after- 
noon, with  some  uncomfortable  feeling  but  no  blood.  At  bed- 
time took  pulv.  ipecac,  gr.  x.,  opii  gr.  j.,  in  pills,  without  mustard. 

26th. — Slept  well  all  last  night;  had  no  nausea  whatever.  Had 
one  soft,  dark  passage  this  morning,  without  straining  or  any 
disagreeable  feeling.    Has  felt  well  all  day.    27th. — Duty. 

This  officer,  in  a  conversation  upon  his  sensations  and  upon 
the  efiects  of  the  medicine,  asserted  that  he  experienced  no  nau- 
sea that  appeared  caused  by  the  drug,  and  that  he  was  confident 
the  vomiting  on  the  night  of  2od  was  primarily  due  to  the  irrita- 
tion of  the  fauces. 

The  following  case  certainly  shows  that  twenty  grains  of  ipe- 
cacuanha may  be  readily  retained  in  some  instances,  and  proba- 
bly illustra*:es  its  remedial  effects  in  occasional  forms  of  abdominal 
})ain. 

Case  XIX. — M.  F.,  of  good  general  health  and  habits,  admit- 
ted hospital  27tli  August,  1874.  It  appears  that  late  on  the 
night  of  the  25th  he  indulged  in  wine,  confectionery  and  other 
unaccustomed  food,  and  on  the  26th  had,  between  4  and  5:30 
A.M.,  three  sharply  painful,  thin  operations  from  the  bowels,  com- 
ing on  with  much  suddenness  and  severity.  6  a.m.,  26th — Given 
inagnes.  sulph.  3  iv.,  magnes.,  sod.  bicarb.,  aa.  3  j,  pulv.  rhei.,  pulv. 
zing.,  aa.  gr.  v.,  aq.  meuth.p.,  q.  s.  His  bowels  moved  freely 
between  8  and  10  a.m.,  and  again  several  times  about  4  p.m.,  and 
]ie  also  made  several  ineffectual  efforts. 

27th. — Bowels  moved  once  in  the  night,  and  again,  with  pain, 
:;riping  and  quickness  of  action  at  5  a.m.  Taken  into  liospital. 
11  A.M. — Bowels  have  not  moved  since  five  o'clock,  but  he  has  a 
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feeling  of  great  fulness,  heaviness  and  painful  oppression  in  the 
lower  abdomen.  Tongue  a  little  coated.  Put  to  bed,  and  given 
pulv.  ipecac,  gr.  xx.,  opii  gr.  j.,  in  pills.  No  mustard  was  used. 
A  little  nausea  but  no  vomiting  followed,  the  abdominal  uneasi- 
ness quickly  disappeared,  and  he  felt  quite  well  in  an  hour  or 
two.    Arose  at  five  o'clock  and  took  supper. 

28th. — Eemained  free  from  all  pain  and  inconvenience,  and 
was  returned  to  duty. 

The  three  cases  immediately  succeeding  illustrate  the  ease 
with  which  the  ipecacuanha  frequently  is  retained,  and  the  slight 
nausea  that  happens  even  when  there  is  emesis;  and  I  think  that 
the  change  in  the  character  of  the  stools  and  in  the  accompany- 
ing sensations  may  fairly  be  attributed  to  it. 

Case  XX.- — C.  S.  This  man  had  been  ill  several  weeks  with 
a  very  mild  and  oj^en  attack  of  enteric  fever.  For  some  days  he 
had  had  marked  looseness  of  the  bowels,  generally  having  two 
alvine  discharges  in  the  night,  and  three  or  four  in  the  day. 
These  gave  no  special  pain. 

29th  August,  1874. — He  reports  that  for  the  last  thirty-six 
hours  he  has  had  very  severe  and  increasing  pain  with  each 
passage,  that  the  stools  had  become  more  consistent,  and  that 
be  has  had  sharp  suffering  extending  across  the  abdomen  near 
the  umbilicus,  while  the  actual  motion  has  been  accompanied  by 
excruciating  pain  (the  description  reminding  one  of  ulcer  of  the 
rectum,)  and  has  been  followed  by  tenesmic  strainitg.  He  has 
also  had  several  ineffectual  promptings  to  emjity  the  bowels, 
with  straining.    G  p.m. — Gave  ipecac,  gr.  xx.,  opii  gr.  j.,  in  pills. 

80th. — Felt  a  little  nausea  soon  after  taking  the  medicine,  and 
again  about  8:30  p.m.,  upon  getting  up  to  urinate,  but  neither 
sensation  was  severe,  and  no  sinapism  was  required.  Slept  per- 
fectly well  from  taps  to  reveille,  which  he  had  not  before  done 
during  his  illness.  Had  a  copiou.s,  foamy,  light  yellow  dejection, 
without  pain  and  with  but  very  little  discomfort,  at  11  a.m.  Had 
no  other  stool  during  the  day.  9  p.m. — Gave  ipecac,  gr.  x.,  opii 
gr.  j.,  in  jjills. 

31st. — Again  slept  well  all  night  and  had  no  operation, 
through  the  night  or  to-day.    No  abdominal  pain. 

1st  September. — Had  one  coiaious,  painless  passage,  similar 
to  the  one  of  30th,  in  the  night,  and  another  at  7  a.m.  Slept  well 
and  feels  materially  better  in  all  respects. 

None  of  the  symptoms  for  which  the  ipecacuanha  was  given 
in  this  case  returned. 

Case  XXI; — B.  T.  A.,  in  the  last  and  convalescent  stage  of  a 
mild  but  well-marked  attack  of  typhoid  fever.  Complains  that 
for  several  days  his  stools  have  been  costive,  and  that  he  has  had 
great  distress  and  pain  when  the  solid,  scanty  dejections  were 
voided  with  straining. 
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Blst  August,  1874. — Gave  experimentally,  at  3  p.m.,  ipecac,  gr. 
sx.,  opii  gr.  j.,  in  pill.s.  7  p.Ar. — Has  not  been  nauseated,  except 
when  lying  on  the  left  side;  feels  very  comfortable. 

1st  September. — At  nine  o'clock  last  night  had  a  severe,  cramp- 
like  pain  in  the  stomach,  which  was  relieved  by  a  sinapism,  but 
there  was  no  nausea.  Bowels  not  moved,  eitlnjr  in  the  night  or 
day.  9  p.m. — Gave  tr.  opii  m.xv.,  and  fifteen  minutes  later  ipecac, 
gr.  XX.,  in  pills. 

2d. — Felt  no  nausea  last  night,  and  went  to  sleep  promptly. 
Was  awakened  at  10:30  p.m.  by  vomiting,  without  preceding 
nausea.  "  Threw  up  less  than  a  pint  of  sour  or  bitter  fluid.  It 
wasn't  much.  Don't  know  what  made  me  vomit.  Didn't  feeL 
sick,  but  I  waked  up  vomiting.  Didn't  feel  sick  afterwards. 
Went  to  sleep  pretty  soon."  He  slept  the  remainder  of  the  night. 
As  his  bowels  had  not  yet  moved,  gave  him  ol.  ricini  f.?].  at  10 
A.M.  (It  is  possible  that  the  vomiting  was  due  to  the  mode  of 
administration.  The  timitiire  may  have  expended  its  local  influ- 
ence before  the  pills  dissolved.)  His  bowels  moved  three  times 
in  the  coui'se  of  the  day  after  the  oil  was  given,  'the  first  passage 
being  of  natural  consistence,  and  the  other  two  thin.  None  gave 
pain.    There  was  no  further  intestinal  pain  in  this  case. 

Case  XXII. — P.  N.,  has  been  feverish  and  has  had  severe  ab- 
dominal p  lin,  with  flatulence,  but  with  neither  diarrhcea  nor  con- 
stipation, for  several  days. 

1st  September,  1874. — Nearly  all  this  morning  had  severe 
pains,  starting  from  the  region  of  the  bladder  and  passing  toward 
the  umbilicus.  About  noon  they  lessened  a  little,  and  at  2  p.m. 
he  took  ipecac,  gr.  xx.,  opii  gr.  j.,  in  pills.  He  had  no  nausea, 
liut  the  pain  in  the  bowels  required  a  sinapism  near  the  umbilicus. 
Temperatu^re  at  half  past  five,  100"  F.  About  this  time  the  pains 
lessened  materially,  and  he  fell  asleep  and  perspired  gently;  took 
opium  and  quinine  in  combination  at  tattoo,  and  slept  fairly  all 
night. 

2d. — The  pain  returned  about  7  a.m.  Drank  a  little  tea,  and 
then  vomited  moderately.  Had  pain  all  the  morning,  ag-ain  di- 
minishing toward  noon.  At  12:30  p.m.  took  ipecac,  gr.  xx.,  opii 
gr.  j.,  in  pills.  Had  no  nausea  in  any  degree.  6  p.m. — Tempera^- 
ture  102"^  F. ;  bowels  moved  naturally  morning  and  evening. 
9  P.M. — Took  ipecac,  gr.  xxv.,  opii  gr.  j.,  in  pills,  and,  during  the 
night,  pills  of  quinine  and  opium. 

3d. — Had  no  nausea  whatever  and  no  pain  in  the  bowels  last 
night.    Had  one  painless,  natural  operation  in  the  morning. 

It  would  appear  that  the  ipecacuanha  here  exerted  some  pos- 
itive aperient  eft'ect,  for  between  noon  of  one  day  and  sunrise  of 
the  next  this  man  took  in  combination  three  grains  of  opinmj 
which  manifested  itself  in  a  feeling  of  fulness  in  the  head,  and 
by  other  disagreeable  sensations,  and  yet  he  had  a  natural  dejec- 
tion  in  the  evening  and  morning.  His  abdominal  troubles  ceased 
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and  his  other  symptoms  were  treated  by  other  means.  See 
Case  XXIV. 

Case  XXIII. — D.  K.,  aged  seven  years,  an  officer's  son.  When 
in  health  a  robust  and  viojorons  bo^',  was,  after  a  week's  sharp  at- 
tack of  remittent  fevf^r,  left  with  a  diarrhosa  that  assumed  a  dys- 
enteric tendency.  There  were  from  Bix  to  eight  stools  daily,  and 
after  each  there  was  a  small  mucoid  discliarge,  generally  mingled 
■with  blood  and  always  passed  with  straining.  There  were  also 
occasional  tenesmic  feelings  and  ineffectual  efforts  at  stool.  I 
am  told  that  on  two  previous  occasions  he  has  been  seriously  ill 
with  a  complaint  that  commenced  in  exactly  this  manner,  and 
obstinately  lasted  for  months,  and  which,  after  resisting  changes 
■of  climate  and  a  great  variety  of  treatment,  finally  yielded  to 
injections  of  the  acetate  of  lead. 

2d  September,  1874 — He  has  been  sick  in  this  manner,  with- 
out treatment,  four  days.  The  first  passage  in  the  morning  is 
natural,  but  each  successive  one  through  the  day  becomes  worse. 
He  has  had  six  stools  to-day,  all  with  straining,  with  consecutive 
mucous  passages  and  with  some  blood,  and  has  also  made  two 
ineffectual  f^fforts.  In  other  respects  his  health,  except  as  he  is 
yet  weak  from  the  fever,  is  fair.  9  p.m. — Took  tr.  opii  c.  m.  xx., 
aq.  f.3j.,  followed  in  fifteen  minutes  by  pulv.  ipecac,  gr.  x.,  aq. 
f.oj.,  with  a  few  drops  of  paregoric  to  disguise  the  taste.  Upon 
taking  this  he  at  first  said  "It  mak^-s  me  feel  sick,"  but  he  almost 
immediately  went  to  sleep  without  vomiting  or  further  nausea. 
He  slfpt  undisturbed  all  night. 

3d. — His  bowels  were  moved  earlier  than  usual  this  morning, 
and,  in  all,  he  had  four  stools  during  the  day.  None  of  these 
"were  painful,  there  was  no  straining  and  no  blood  was  passed, 
and  there  were  no  ineffectual  efforts.  One  passage  was  accom- 
panied by  some  mucous  slime.  9  p.m. — The  medicine  was  re- 
peated exactly  as  last  night. 

4th. — He  fell  asleep  immediately  after  taking  the  medicine 
last  night.,  and  slept  quietly  for  an  hour  and  a  half,  when  he 
awoke  vomiting  profusely.  This  was  so  sudden  that  there  was 
Bo  time  even  to  procure  a  vessel,  and  the  discharge  was  copious, 
including  his  tea  and  perhaps  the  remains  of  his  dinner.  There 
was  no  pain,  the  vomiting  was  accomplished  in  one  act,  there  was 
DO  subsequent  nausea  and  he  slept  well  the  rest  of  the  night. 
The  bowels  remained  a  little  loose  for  a  day  or  two,  but  not  pain- 
fully nor  unnaturally  so;  and  attention  to  diet  was  the  only 
further  care. 

His  parents  expressed  themselves  gratified  and  greatly  sur- 
prised at  the  prompt  and  favorable  termination  of  this  attack,  for 
their  previous  experience  had  led  them  to  dread  a  long-continued 
and  serious  illness. 

In  the  following  case  the  good  results  may  be  ascribed  by 
some  entirely  to  the  emesis.    Unquestionably  this  was  of  advan- 
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tage,  but  it  is  probable  that  the  intestinal  canal  was  in  such  a 
morbid  state  that  the  mere  removal  of  the  irritating  contents  of 
the  stomach  would  not  have  stopped  the  discharges.  Under  any 
circumstances  the  case  at  least  shows  that  a  large  dose  of  ipecac- 
uanha may  be  retained  soon  after  the  rejection  of  another. 

Case  XXIV. — P.  N.,  is^ee  Case  XXTI.)  has  been  indisposed 
for  some  days,  although  without  any  special  abdominal  trouble 
since  3d  inst. 

6th  September,  1874. — Diarvbcea  began  about  7  a.m.,  and 
about  twelve  stools  were  passed  before  dusk.  These  were  thin, 
greenish  with  white  specks,  and  were  accompanied  by  blood  in 
quantities  averaging  half  an  ounce.  The  motions  were  some- 
iimes  painful  and  sometimes  painless.  There  was,  however,  con- 
stant pain  in  the  lower  bowels;  he  had  headache;  the  tongue  was 
slightly  coated;  and  the  temperature  at  5:30  p.m.  was  99  1-5''  F. 
He  had  taken  through  the  day  small  doses  of  acetate  of  lead  and 
opium  ineffectually.  Had  eaten  nothing  except  a  little  milk  and 
some, tea.  6:15  p.m. — Took,  immediately  after  a  motion,  tr.  opii 
m.  XXV.,  and  in  lifteen  minutes  pulv.  ipecac.  3.?s.  in  water  f  3ij., 
and  used  a  sinapism.  8  p.m. — Vomited  suddenly  and  without 
antecedent  nausea.  The  ejected  matter  was  less  than  a  pint,  bat 
embraced  the  half-digested  milk  and  beef  that  he  had  eaten  the 
previous  day.  It  was  sour  aud  acrid  to  the  taste.  9:30  p.m. — 
Took  ipecac,  gr.  xx.,  opii  gr.  j.,  in  pills.    No  sinapism. 

7tb. — The  last  medicine  was  retained  quietly,  and  the  patient 
slept  well.  Thei'e  was  no  abuominal  pain  last  night  or  this 
morning.  There  were  only  two  operations  in  the  course  of  the 
day,  both  a  little  thin  but  free  from  pain  and  with  no  abnormal 
appearance. 

This  man  remained  practically  well  during  the  remainder  of 
September. 

The  foregoing  are  all  the  cases  in  which  large  doses  of  ipe- 
cacuanha have  been  employed  at  this  post  during  the  past  Slim- 
mer, except  when  administered  for  the  distinct  and  primary 
purpose  of  procuring  emesis.  They  are  reproduced  in  detail, 
(except  the  long  case  XIII.,  which  is  faithfully  epitomized,)  in 
the  hope  that  they  will  lead  to  a  wider  trial  of  this  method,  and, 
especially,  that  investigation  into  the  confessedly  obscure  action 
of  this  drug  may  be  excited. 

As  was  premised,  the  successful  treatment  of  dysentery  in 
this  manner  is  common  in  India;  and  it  may  be  that  it  is  pursued 
by  a  number  of  physicians  in  this  country.  In  fact,  after  thia 
series  had  well  advanced  my  attention  was  called  to  nine  cures  of 
that  disease  by  this  method,  in  the  summer  of  1873,  by  Dr.  Thomas 
M.  Woodson,  of  (xallatin,  Tennessee,  {Amer.  Practitioner,  ix.,  Jan., 
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1874,  p.  31);  and  after  it  was  completed  to  another  series  bj  Dr. 
John  Stephen,  of  Pennsylvania  {vide  infra).  But  that  it  is  not 
general  here  is  unquestionable.f  This  is  not  surprising  when  %ve- 
observe  the  persistent  manner  in  vi'hicb  it  has  been  ignored  by 
systematic  teachers  of  medicine.  Maclean  is  the  only  writer  of 
this  class  who  has  at  all  developed  it.  By  him  its  value  is  clearly 
and  satisfa(;torily  set  forth.  (Art.  Dysentery,  Eeynolds'  Si/dem;. 
foot-note.  Dysentery,  Aitken's  Practice.) 

Before  its  revival  in  1858  by  Mr.  Docker,|  (7th  Fusiliers,)  of 
the  British  Army,  writers  of  text-books  quite  naturally  would 
not  delve  into  medical  antiquities  to  treat  of  obsolete  practices  or 
of  presumed  delusions.  But  although  its  efficacy  has  been  so  well 
proven  in  India,  the  most  of  the  later  writers  appear  to  have  thought 
it  inapplicable  to  other  climates.  Aitken  ia  bis  latest  edition 
{Sci.  and  Frac,  3d  Am.  fr.  Gth  Eng.  ed.,  1872,  i.,  p.  658,)  yields, 
to  the  weight  of  testimony,  and  gives  in  his  adhesion  to  this, 
treatment.  But  in  his  earlier  editions  he  merely  introduces  in  a 
foot-note  a  letter  from  Professor  Maclean,  giving  it  in  the  text  » 
half-hearted  sentence  concluding  "but  the  disease  though  miti- 
gated is  seldom  cured  by  these  means."  Niemeyer  (Am.  ir.  8tli 
Germ,  ed.,  1871,  ii.,  p.  673,)  in  an  elaborate  article  upon  ep'.demic 
dysentery,  only  refers  to  ipecacuanha  as  a  preliminary  emetic  when 
the  stomach  is  overloaded;  and  treating  of  catarrhal  (or  sporadic) 
dysentery  (i.,  p.  547,)  does  not  mention  it.||  Trousseau  (  VliniCdl 
Medicine,  Eug.  fr.  3ii  Fr.  ed.,  1873,  ii.,  p.  486,)  at  the  beginning  of 
the  attack  prescribes  ipecacuanha  in  emetic  doses,  and  adviaea 
about  twelve  grains  every  ten  minutes  until  vomiting  is  induced, 
following  it  that  evening  or  the  next  day  by  salines.  He  seeks 
emesis  for  its  evacuant  effect.  ¥/atson  (Am.  fr.  5th  Eng.  ed.,  1872, 
ii.,  p.  581,)  briefly  outlmes  the  non-emetic  method  of  using  larga 
doses,  prefacing  itwith  the  remark  that  it  "counts  many  experi- 
enced advocates."  Dr.  Hartshorne,  the  American  editor,  adds^ 
"  more  contideiice  is  felt  by  American  practitioners  generally  ia 
the  use  of  ipecacuanha  in  small  non-emetic  doses  [implying  that 

t  Alter  this  puge  was  iu  type  a  note  from  Dr.  C.  E.  Mann,  U.  S  Army, 
infoiius  luri  tijat  Dl:  itaacrolt,  of  the  Peniisylvaiiia  Volunteers,  now  of  Den- 
ver, Coioiado,  aud  Di-.  DcWolf,  1st  Musss.  Gav.,  now  ot  Northampton,  Mass.^ 
eiiiiJioyed  this  method  Buccessnilly  in  treating  dysentery  as  it  occurred  ia 
their  comm.tuiis  lu  Wouth  Caiolina  Qirobably  in  18t>3.  ] 

X  Poiichrouie,  (p.  10;  says  by  M.  Segond,  of  Oiyenne.    (See  later.) 
■  11  Htjubuer,  iu  Ziein-t.eu'«  Cydoposdia,  is  also  silaat. 
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larger  quantities  are  nauseating  or  emetic] ;  one-balf  to  three- 
quarters  of  a  grain,  with  a  smaller  amount  of  opium,  evei"y  two, 
three  or  four  hours,  according  to  the  case.  Acetate  of  lead  is 
also  much  employed,"  etc.  Neither  the  author  nor  his  editor 
'encourages  its  use.  Dr.  (3-eorge  B.  Wood,  after  describing  the 
iroatment  he  thinks  beet,  %yvites:  (5th  ed.,  ii.,  p.  633,)  "Ipecao 
tsanha  has  been  thoiight  to  exercise  a  peculiarly  favorable  influ- 
ence, and  some  practitioners  have  confided  the  cure  chiefly  to 
that  remedy."  Ho  then  briefly  refers  to  "asserted"  cures  by 
large  non-emetic  doses.  In  his  summary  of  the  aj'proved  treat- 
ment of  dysentery  (p.  637,)  he  does  not  mention  it.  Flint, 
{Fraciivf.,  4th  ed.,  1873,  p.  372,)  who  probably  represents  the 
most  advanced  general  practice  in  this  country,  in  sporadic  dys- 
entery "  places  reliance  on  purgatives  and  opium."  Among  the 
recognized  but  secondary  methods,  he  says:  "Ipecacuanha  has 
been  considered  a  valuable  remedy  iu  dysentery.  Some  have 
attributed  to  it  a  specific  cai'ative  iniiaence,  and  have  advocated 
its  employment .  in  as  large  doses  as  can  be  borne,"  and  then 
quetes  Maclean.  In  his  earlier  editions  ho  does  not  comment 
upon  it,  but  in  the  latest,  he  reports:  "I  have  resorted  to 
this  plan  of  treatment  in  a  considerable  number  of  cases  in 
Bellevue  Hospital,  but  without  a  very  satisfactory  degree  of  suo- 
cess.  In  a  small  proportion  of  cases  the  disease  was  either  ar- 
rested or  favorably  modified  by  it;  but  in  the  majority  of  cases 
it  had  no  apparent  influence  on  the  disease."'  In  epidemic  dys- 
entery he  makes  no  reference  whatever  to  it.  .  Neither  Meigs  and 
Pepper  ath  ed.,  1870,1  nor  West  (4th  Am.  fr.  5th  Eng.  ed., 
1866,)  refer  to  ipecacuanha  in  the  dysentery  of  children,  except 
iu  minute  diaphoretic  doses.  Enough  has  been  quoted  to  show 
•that  the  plan  here  illustrated  is  prol)ably  followed  by  few  prap-, 
titioners.f 

Besides  this,  a  careful  study  of  the  loading  authorities  in 
therapeutics  who  refer  to  its  eojployment  reveals  that  those  who 
have  not  had  personal  experieuco  with  it  look  upon  the  drug  aa 
necessarily  emetic,  and  at  the  treatment  as  essentially  of  that 

t  Since  its  revival,  ipt'cacua  ha  ban  hwunHud  in  Fiance  iu  iutehiiual 
fifFectioiis  cbieiiy  in  the  form  of  the  Bra;'iiiaa  dninght  ( polmn  bresilienne)'. 
viz.  10  giarames  of  the  bruised  root  boiled  iu  '2C>0  gr.immes  of  water  uulil 
St  is  rudriced  to  100  gnimmes,  and  then  ewbeteued.  (Etude  experimeniak  sw 
I'act'wn  ttierapedique  e!  phynloioijiqiie  de  L'Jpxacwinha  de  son  Almloide.,  par 
0.  A.  PoliohroDie,  Doct'Cur,  etc.,  Parip,  ]87i,  pp.  100;  pp.  'JS  9.)  This  would 
Ttot  be  non-emetic  in  its  notion. 
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charactei'.  That  this  remarkable  misapprebension  is  veiy  com- 
mon, the  foliowing  quotations  demonstrate: 

Headland  [Action  of  Medicinet;,  2d  Am.  ed.,  p.  283,)  says  "Ipe- 
cacuanha is  in  the  first  place  a  neurotic,  in  the  second  an  elimin- 
ative."  He  then  illustrates  its  neurotic  character  by  its  action 
as  an  emetic,  and  thinks  it  acts  on  the  vixgus  and  cannot  act  on 
the  sympathetic  for  two  reasons.  1.  Because  "other  parts  of 
this  nerve  would  be  influenced  at  the  same  time.  But  this  does 
not  appear  to  be  the  case."  2.  "  Such  action  could  not  be  sud- 
denly and  violently  evidenced,  for  the  natural  action  of  this  nerve 
is  slow,  chronic  and  persistent."  And  he  adds,  "at  all  events: 
the  effects  for  which  they  are  used  could  not  be  produced  by  an 
affection  of  this  nerve."  He  considers  it  (p.  318,)  to  have  a  spe- 
cific action  ou  the  bronchial  mucous  membrane,  and  to  thus  act 
as  an  elimiaative.  He  speaks  of  it  (p.  335,)  as  indirectly  a  dia- 
phoretic when  given  in  emetic  doses,  but  makes  no  allusion  to  its 
possessing  any  infiuence  upon  the  intestines.  Pereira  (3d  Am. 
ed.,  1854,  ii.,  p.  624,)  clearly  limits  its  power  in  large  doses  to  that 
of  an  emetic,  and,  referring  to  its  former  use  in  dysentery,  says: 
"In  severe  forms  of  the  disease  no  one,  I  suspect,  would  now 
think  of  relying  on  it  as  his  principal  remedy,  but  as  an  auxiliary 
its  efficacy  is  not  to  be  denied.  Sir  Georgre  Baker  and  Dr.  CuUen 
consider  it  to  be  of  most  benefit  when  it  acts  as  a  purgative,  but 
this  can  hardly  be  its  melhodus  methendi.  '  He  regards  (p.  628,) 
its  efficacy  to  be  due  in  part  to  its  diaphoretic  properties;  "But 
its  tendency  to  produce  an  anti -perist  ikic  movement  of  the  intes- 
tines doubtless  contributes  to  its  anti-dysenteric  properties."  He 
then  observes  without  comment,  as  it  it  were  simply  an  isolated 
and  peculiar  fact  that  shpuld  be  recorded,  "Mr.  Twining  gave 
large  doses  (gr.  vj.)  with  extract  gentian  without  vomiting."  Dr. 
G.  B.  Wood,  {Therapeutics,  1856,  ii.,  p.  435,;  after  describing  it  as 
an  emetic,  speaks  of  dysentery  as  a  "complaint  in  which  ipecac- 
uanha has  long  enjoyed  peculiar  credit,"  and  says  "  it  has  been 
given  in  it  in  two  different  methods:  in  one,  in  large  doses  with 
a  view  to  its  full  emetic  effect;  in  the  othei',  in  smaller  doses». 
repeated  so  as  to  sustain  a  nauseating  impression,  or  operate  on 
the  bowels."  This  is  the  first  clear  intimation  we  have  of  its 
intestinal  influence.  He  then  adds  that  Mr.  Playfair's  method 
"is  to  give,  at  the  beginning  of  the  attack,  from  thirty  to  sixty 
grains  of  the  powder  with  as  many  drops  of  laudanum.  If  it 
'vomit,  the  dose  is  to  be  repeated."    Elsewhere  {Di^prnsalory^, 
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13th  ed.,  p.  497,)  he  f^ays,  "Ipecacuanha  is  in  lai-f^e  doses  emetic, 
in  smaller  diaphoreti(!  and  expectorant.  *  *  In  quantities  not 
quite  sufficient  to  vomit,  it  produces  nausea  and  frequently  acts 
on  the  bowels."  To  this  last  property  he  does  not  appear  to 
aitacU  any  special  value.  It  is  not  unusual  for  therapeutists  to 
fipoak  of  the  relaxation  of  the  bowels  that  often  accompanies 
nausea  as  an  effect  of  it.  Is  it  not  as  rational  to  attribute  the 
nausea  and  the  catharsis  to  different  manifestations  of  the  same 
cause?  Because  they  occur  simultaneously,  or  nearly  so,  it  is  not 
necessary  to  suppose  that  the  one  creates  the  other.  Later  Dr. 
Wood  remarks,  "  In  dysentery  it  has  been  supposed  to  exert  pe- 
culiar powers,"  but  be  does  not  intimate  what  those  powers  are 
nor  bow  they  are  to  be  brought  into  action.  And  in  treating  of 
its  uses,  he  gives  no  intimation  that  it  may  be  employed  in  bowe). 
affections,  except  aa  an  emetic,  otherwise  than  in  doses  of  a  quar- 
ter or  a  half-grain.  Stille  (  Therapeutics,  3.1.  ed.,  1868,  ii.,  p.  39Q,) 
remarks  that  "in  all  doses  it  is  apt  to  relax  the  bowels  if  they  are 
in  a  healthy  state,"  and  "  the  laxative  actioa  of  i[)ecacuanha,  when 
given  in  fmall  and  repeated  doses,  cannot  well  be  questioned." 
He  cites  Piso,  Murray  and  Richter  as  vouchers  for  its  value  in 
large  doses  in  dysentery,  but  adds,  "Priugle,  however,  thought 
that  it  succeeded  best  when  it  operated  by  stool  as  well  as  vom- 
ited. He  indeed  laid  it  aside  on  account  of  the  distress  produced 
by  ita  action  " — implying  thereby  that  its  primary,  most  powerful 
and  normal  action  in  dysentery  is  emetic.  Dr.  Stille  thinks 
that  when  the  testimony  is  narrowly  examinud  it  is  evidently 
only  of  "advantage  over  other  vegetable  emetics  or  mild  ca- 
thartics when  the  disease  is  epidemic  or  assumes  bilious 
characters  with  bitterness  of  the  tongue  and  a  foul  mouth." 
Farther  on  in  his  article,  however,  he  gives  a  full  account 
of  the  Indian  method;  bat,  very  strangely,  under  the  head  of 
Administration  ho  only  mentions  its  enijtloyment  as  au  emetic^ 
uauseant,  expectorant  and  diaphoretic.  Waring  in  his  admirable 
treatise  {Practiced  Theropeulicsi,  2d  Am.  fr.  3d.  Lond.  ed.,  1871, 
p.  356,)  gives  a  succinct  and  lucid  account  of  its  use  in  dysen- 
tery, crediting  the  paper  chit  fly  to  Professor  Maclean,  but 
offers  no  opinion  as  to  its  mode  of  action.  He  is  careful  to 
show  that  emeais  is  by  no  means  a  necessiiry  consequence 
of  taking  twenty,  thirty  or  more  grains  into  the  stomach;  and 
be  and  Maclean  are  the  only  original  writers  that  I  have  seea 
who  do  BO  state.    They  both  ap|  ear  to  have  had  per.sonal  es~ 
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perience  in  its  use.  Dr.  H.  C.  Wood,  {Therapeutics,  etc.,  1874,) 
the  latest  systematic  writer  to  whom  I  have  had  access,  says, 
(p.  364, )  "  iu  large  amounts  it  causes  vomiting,  accompanied  *  * 
by  a  decided  increase  of  the  secretions  *  *  *  of  the  salivary 
glands  and  of  the  mucous  membrane  oi  the  bronchial  tubes  and 
of  the  stomach."  "Whether  given  in  large  or  small  doses  it  is 
very  apt  to  act  ni)on  tlie  bowels,  to  increase  and  to  modify  their 
secretions."  "In  'bilious  dyseptery'  it  will  often  produce  large 
tarry  discharges;  *  *  the  mechanical  effect  of  the  vomiting 
induced  by  it  in  these  cases,  however,  must  not  be  lost  sight  of; 
yet  it  does  not  seem  to  me  at  all  sufficient  to  account  fur  the 
result,  especially  as  some  observers  state  that  the  effects  noted  are 
produced  even  when  little  or  no  vomiting  occur.«."  Treating  of 
its  use  in  this  disease,  he  writes,  (p.  368):  "I  think,  however,  its 
beneficial  action  is  best  seen  in  '  bilious  dysentery '  and  in  malig- 
nant dysentery,  as  is  indicated  by  the  fact  that  its  use  is  most 
common  iu  tropical  climates."  That  the  disease  is  more  common 
in  those  climates  and  its  treatment  may  he  better  understood 
there,  is  a  plausible  explanation  of  this  fact.  He  continues:  "In 
dysentery  it  is  best  to  begin  with  a  full  emetic  dose,  or  with 
ten  grains,  repeated  evei-y  half  hour  until  emesis  is  produced. 
Two  or  three  hours  after  vomiting,  fifteen  drops  of  laudanum 
should  be  exhibited  followed  in  twenty  minutes  by  five  grains  of 
ipecacuanha  in  pill-form  ;  this  should  be  repeated  every  two  or 
three  hours,  the  amount  of  the  opium  being  lessened  and  that  of 
the  ipecacuanha  increased,  according  to  circumstances.  The 
object  is  to  have  as  much  of  the  ipecacuanha  retained  as  possible. 
Another  plan  is  to  give  larger  doses  (twenty  grains)  repeated 
every  two,  four  or  six  hours,  mustard  being  applied  to  the  epi- 
gastrium; and  it  is  said  that  after  two  or  three  doses  tolerance 
is  established  and  the  drug  retained."  It  will  be  observed  that 
the  idea  of  primary  emesis  underlies  this,  the  latest  American 
teaching,  as  well  as  most  of  the  others. 

These  quotations  have  been  made  at  some  length  to  show  the 
drift  of  the  authorities  upon  the  treatment  of  dysentery  and 
apon  the  action  of  ipecacuanha  in  that  disease,  and  as  the  Apol- 
ogy for  this  paper. 

But  analysis  of  the  cases  herein  reported  demonstrates  two 
facts  with  reasonable  clearness.  The  first  is  the  promptness 
■with  which  the  ordinary  sporadic  dysentery  yields  to  large  doses 
of  ipecacuanha.    The  second  is  that  ipeca/?uanha  in  twenty  and 


NOK-EMETIC  USE  OF  IPECACUAyHA. 


1$ 


thirty -graiu  doses  is  not,  necessarily  followed  by  erneHis. 

Gases  I.,  II.,  III.,  VII.,  XI.,  XV.,  XVIII.,  seven  in  all,  were  of 
well-marked  dyseut'^ry,  TV'hich  yielded  witbont  delay  to  the  indii- 
ence  of  the  drug.  la  neither  of  these  cases  was  there  a  single 
bioody  stool  after  the  first  dose  was  swallowed,  and  relief  from 
the  abdominal  pain  began  promptly  and  was  complete  in  from 
three  to  twelve  hours. 

Cases  XTI.,  XVI ,  XXIII.',  XXIV.,  four  more,  were  of  diarrhc&a 
with  a  niat'ked  dysenteric  tendency,  which  yielded  with  almost 
equal  readiness,  and  in  general  terms  might  be  classed  Vv-ith  the 
px'eceding,  making  a  dysenteric  total  of  eleven. 

In  cases  IV.,' V.,  IX.,  X.,  XIII.,  XIV.,  XVII.,  XIX.,  XX., 
XXI.,  XXn.,  eleven  more,  enteric  pain,  sometimes  with  and 
sometimes  without  diarrhoea,  was  relieved  and  natural  stools 
were  procured  with  varying  degrees  of  promptness  and  of  com- 
fort. 

Cases  VI.  and  VIII.  were  of  severe  cholera  morbus,  one  of 
which  moKt  certainly  immediately  responded  to  the  drug,  and  the 
ether  either  did  likewise  or  there  was  a  remarkable  coincidence. 

Tlie  facts  concerning  emesis  are  best  shown  in  a  table  like  the 
following.  I^he  tabulated  doses  were  of  twenty,  twenty-five  and 
thirty  grains. 


Mode  of  Administ.ation. 


Wijh  opinm  ami  mustard 

With  opium  "Illy   

Yt  i  h  ruiistiird  oi.ly  

With  i.o  adjuvant   . . 

Aggs  gate  


Eetaintxl 

perfectly. 


16 

20 

9, 


41 


Vomited 
witbiu  aa  hour. 


Retained  at 
least  an  hour, 
but  vomited 
subgequi'iitly. 


21 


Total 


26 
29 
7 
4 

66 


Besides  these,  four  ten-grain  doaes  were  given  to  adults, 
a  8even-gr9,in  dose  to  a  child  of  thirty-four  months,  and  two 
fen-grain  doses  to  a  child  of  seven  years,  being  seven  more,  all 
but  one  of  which  were  retained. 

We  thus  find  that  seventy-three  so-called  emetic  doses  of 
ipecacuanha  were  administered,  and  that  forty-seven  of  these 
provoked  no  vomiting  whatever.  Examination  of  the  twenty- 
•Bix  cases  where  vomiting  occurred  shows  at  least  two  that,  from 
the  very  trivial  character  of  the  ejection  and  from  the  prov- 
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ocations  that  induced  it  in  each  of  tliem,  may  be  trausfeiTed  to 
the  nou-eiuetic  list.  These  are:  1.  Case  VI.,  where  two  hours 
after  the  secoad  dose  had  been  taken,  forty-five  grains  in  all,  a 
cup  of  tea  was  drank  and  a  part  of  it  was  thrown  up;  2.  Case 
XII.,  where,  three  hours  after  taking  twenty-five  grains  and  hav- 
ing meanwhile  sat  up,  ■'  a  little  bitter  fluid  "  was  vomited.  There 
were  also  two  other  instances,  in  case  XVIIL,  where  there  was  at 
least  a  foreign  element  of  aid,  but,  as  in  these  it  is  doubtful,  they 
will  be  retained  in  the  emetic  list. 

We  find,  then,  that  in  forty-nine  out  of  seventy-three  conseo- 
ntive  instances,  that  were  not  selected  and  in  many  of  which  it 
was  avowedly  given  as  an  experiment,  practically  no  vomiting 
resulted  from  the  medicine. 

All  the  cases  approaching  dysentery  yielded  promptly  to  the 
treatment,  and  the  only  ones  of  this  kind  in  which  there  was  any 
vomiting  were  the  XVth,  after  the  character  of  the  stools  had 
changed  and  when  the  medicine  was  rashly  given  without  both 
adjuvants;  the  XVIIIth,  which  .see;  and  the  boy's  (XXIII)  after 
the  blood  and  straining  cea.sed. 

The  onl}'  decided  failure,  in  ordinary  indisposition,  to  retain 
the  medicine,  proper  care  being  taken  in  its  administration,  was 
in  the  case  of  the  lady  (XVII),  who,  after  an  hour's  sleep,  had  a- 
violent  pjiroxysm  of  vomiting;  and  even  here  we  may  infer  that 
the  movement  of  the  bowels  and  the  general  relief  the  next  day 
was  due  to  the  drug. 

Further,  we  find  that  of  the  twenty-four  ca«es  in  which  vom 
iting  did  happen,  but  four  of  them  occurred  within  the  first  hour. 

The  other  conditions  observed  in  the  st>rios  are  not  numerous 
enough  to  yield  general  deductions.  Attention  may  be  invited^ 
however,  to  case  XIII.,  where  sis  grains  was  taken  every  six 
hours  for  three  days,  and  afterward  four  three-grain  doses  for 
more  than  a  fortnight,  in  none  of  which  instances  was  there  vom- 
iting. 

There  are  two  methods  of  administration:  On  an  empty 
stomach  give  from  fifteen  to  twenty-five  minims  of  the  tincture 
of  opium  in  a  small  quantity  of  water;  fifteen  or  twenty  minutos 
later  apply  a  counter-irritant  to  the  epigastrium,  and  at  the  sam9 
time  give  the  powdered  ipecacuanha  in  as  little  water  as  possible. 
"With  care  a  little  more  than  two  fluid-drachms  of  water  will 
make  thirty  grains  of  ipecacuanha  into  a  paste  sufficiently  liquid 
to  be  swallowed.    Or,  for  those  who  take  pills  easily,  that  form 
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may  be  employed.  In  such  cases  the  opium,  in' the  proportion 
of  one  grain  to  twenty,  may  be  incorporated  in  the  pill.  Twen- 
ty-five grains  of  ipecacuanha  can  he  put  up  into  two  boluses,  or 
twenty  grains  of  that  drug  and  one  of  opium  will  make  up  in 
four  pills.  Laudanum  might  be  used  in  the  pill  form  of  ipecac- 
Hfinha,  one  advantage  of  which  is  that  the  local  effect  of  the 
opiate  is  not  dissipated  before  the  other  drug  begins  to  be  ab- 
sorbed. Recumbent  rest  must  be  strictly  maintained  and  no  food 
nor  drink  be  taken  for  at  least  four  hours,  and  usually  longer. 
The  dose  may  be  repeated  in  from  two  to  six  hours,  or,  should 
the  first  be  rejected,  the  second  may  be  given  as  soon  as  the 
stomach  is  settled.  In  India  sixty  and  more  grains  at  one  dose 
have  been  retained.  I  incline  to  think  that,  where  tile  stomach 
is  empty,  the  medicine  acts  iiou-emetically  in  direct  proportion  ts> 
the  severity  of  the  attack.  As  a  rule,  patients  should  not  be  told, 
the  name  of  the  medicine,  in  order  to  guard  against  its  mental  in- 
fluence; and  they  should  be  waniGLl  to  exercise  self-control  against 
incipient  vomiting.  I  apprehend  that  some  plan  closely  approach- 
ing that  just  indicated  mast  be  strictly  followed,  or  the  ordinary 
emetic  overflow  may  occur,  to  the  disgust  of  the  patient  and  to  the 
disappointment  of  the  physician.  In  Dr.  Woodson's  experience, 
"  vomiting  followed  in  all  the  [nine]  cases  but  one  in  from  fifteen 
minutes  to  twelve  hours."  In  these  "fluids  of  all  kinds  were 
denied  the  patient  for  two  or  three  hours  before  and  after  taking 
the  medicine."  I  conceive  that  four  hours  is  a  better  minimum 
of  abstinence.  Bat  notwithstanding  that  disagreeable  symptom 
they  all  promptly  recovered.  When  we  remember  how  mild  the 
vomiting  of  ipecacuanha  usually  is,  there  are  few  patients  -who 
would  not  Willingly  endure  it,  if  necessary,  to  escape  the  suffering 
and  danger  of  an  attack  of  dysentery.  Bat  I  trust  that  it  has 
been  demonstrated  that  emesis  is  not  a  necessary  result  of  this 
mode  of  treatment. 

Notwithstanding  the  smaliuess  of  this  series,  I  think  that  tha 
results  attained,  confirmatory  as  they  are  of  the  earlier  traditions 
and  of  the  recent  Asiatic  expej-ience,  warrant,  on  purely  empiri- 
cal grounds,  a  greatly  extended  trial  of  this  treatment  in  dysen- 
tei*y,  and  point  to  the  restoration  to  the  drug  of  its  old  title, 
"  radix  anti-dysentnica." 

In  this  connection  attention  is  invited  to  the  following  modern 
reijorts  of  the  use  of  this  drug  in  affections  of  the  bowels.  The 
list  does  not  profess  eompleteues.'*,  but  it  may  assist  others  who 
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care  to  investigate  the  subject.  Some  Indiiin  papers  are:  Docker, 
( Lancet*  July,  Aug.,  1858,  pp.  113,  169;)  Cornisb,  (Madras  Med. 
Jour.*  Jan.,  18G1,  p.  41;  Banking'.'^  Alw.*  xxsiii.,  p.  91;)  Black- 
lock,  {Madra!<  Afnl.  Jour.*-  Jan.,  1861;)  Donaldson,  {Edin.  Jour.* 
v.,  p.  583;)  Evvart,  {Indian  Ann.  Me.d.  Sci.*  1863,  p.  396;  BriL 
For.  Mud.-Chir.  Rt:v.*  xxsii.,  p.  53;)  Ciinninghatn,  ( Edin.  Jour.  * 
vii.,  p  25).  (None  of  the  foregoing  papers  have  I  been  able  to 
examine.)  Dr.  Richard  Whittiugham,  Surgeon  Pernvian  Navy, 
contribntes  a  paper  on  its  use  in  tropical  dysentery  {Ant.  Jour. 
Med.  Sci.,  1860,  xl.,  p.  379).  In  simple  specific  dysentery,  either 
common  or  bilious,  he  gives  from  half  a  drachm  to  a  drachm  of 
the  powder  fasting  or  early  in  the  morning,  and  says,  "  The  med- 
icine is  not  given  as  an  emetic  but  to  produce  its  specific  action 
on  the  disease."  He  also  gives  an  enema  of  ipecacuanha  nighti 
and  morning.  The  above  is  repeated  for  three  days:  or  he  gives 
ten  grains  with  dne  grain  of  opium  every  six  or  eight  hours,  and 
uses  vegetable  astringents  such  as  pomegranate  root.  Such  casea 
are  well  in  a  week  or  ten  days  if  seen  early.  In  other  varieties 
the  treatment  is  modified  accordingly.  In  the  malignant  form 
he  relies  on  nux  vomica  and  opium.  The  mortality  in  hospital  is 
less  than  two  per  cent,  of  the  cases  seen  before  the  colon  is  ulcer- 
ated. Dr.  E.  H.  Janes  {Am.  Med.  Time^*  1801,  iii.,  pp.  28,  274,) 
gives  an  abstract  of  treatment  of  acute  dysentery  by  large  doses 
of  this  drug,  with  statistics  of  the  result.  Dr.  A.  A.  Hoehling, 
U.  S.  Navy,  {Med.  and  Surg.  Hep.,  1868,  xix.,  p.  327,)  reports 
ipecacuanha  as  the  chief  reliance  in  the  treatment  of  this  affection 
in  Chili,  and  cites  a  case  as  a  type  where  a  man  ill  five  weeks  waa 
restored  to  health  in  seven  days  mi^inly  by  the  use  of  this  drug. 
Dr.  John  Stephen,  of  Reading,  Penn.,  {Med.  and  Surg.  Rep.,  1870, 
xxiii.,  p.  419,)  reports  three  cases  of  severe  acute  dysentery  cured 
immediately  by  ipecacuanha  in  doses  of  from  thirty  to  eighty 
grains.  These  are  well  worth  study,  and  ai'e  presented  by  that 
gentleman  as  examples  "  out  of  quite  a  number  "  that  all  yielded 
in  the  same  manner  to  the  same  means.  He  considers  it  "  aB 
much  of  a  spocitic  in  acute  dysentery  as  is  quinine  in  intermittent 
fever."  Dr.  A.  P.  Morrill  {Med.  and  Surg.  Rep.,  1870,  xxiii.,  p. 
603,)  confirms  the  experience  quoted  and  recalls  the  usual  prac- 
tice on  this  point  fifty  years  ago  in  the  Southern  States.  Dr. 
Dyce  Duckworth  {St.  Bartholomews  Hoxp.  Rep.,  1871,  vii.,  pp. 
1-11-113,)  quotes  corroborative  modern  evidence  from  Mr.  Hun- 
ter, Belize,  Dr.  Yandell,  [Louisville  ?J  Dr.  Clark,  London,  and 
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Mr.  Eceles,  Bombay,  the  last-named  frequently  using  emetia  as  a 
Bubstitute  for  the  powdcr.f 

In  favor  of  the  treatment  of  chronic  dysentery  with  large 
doses  of  ipecacuanha,  somewhat  in  the  manner  of  that  of  the 
acute  form,  evidence  is  gradually  accumulating.  Dr.  H.  D.  Bulk- 
ley  {Am.  Medical  Timcn,  1802,  iv.,  p.  64,)  reports  four  cases  of 
chronic  dysentery  and  diarrhosa  in  which  ten-grain  doses  were 
administered.  Of  these  one  patient  vomited,  but  all  were  immedi- 
ately relieved.  Dr.  Bulkley  refers  to  Dr.  McKidd's  article,  {Edin. 
Med.  Jour.*  July,  1861,)  where  a  diarrha3a  of  ten  years'  standing 
was  promptly  cured  b}'  the  administration  of  ten  to  twenty  grains 
every  twelve  hours.  I  have  the  impression,  but  cannot  vouch  for 
it,  that  certain  forms  of  chronic  diarrhoea  are  now  habitually 
treated  by  larj^e  doses  of  ipecacuanha  in  at  least  one  of  the  New 
York  hospitals.  Dr.  Bulkley 's  article  contains  this  sentence:  "It 
is  said  that  the  native  doctors  of  Constantinople  invariably'  give 
large  doses  of  ipecacuanha  in  dysentery,  and  that  thf^ir  treatment 
of  it  is  very  successful."  Dr.  WiUshire,  {Lancet^  18o2,  ii.,  July, 
p.  62,)  reports  a  grave  case  of  chronic  dysentery  with  severe  ex- 
acerbations, which,  after  thirty  days'  unsuccessful  treatment,  im- 
mediately improved  upon  a  prescription  in  which  four  grains  of 
ipecacuanha  three  times  a  day  held  the  chief  place.  Dr.  W.  E, 
Whitehead,  U.  S.  Army,  reported  {Pacific  Med.  and  Surg.  Juuni.* 
iv.,  p.  11,)  three  cases  treated  successfully  by  large  doses  of  ipe- 
cacuanha; and  uudt;r  data  of  August  24,  1874,  he  writes  me, 
"  Since  that  time  I  iiave  treated  many  cases  of  chronic  dys<  n  ery 
after  the  same  plan  and  always  with  satisfaction  to  myself."  To 
this  I  may  add  the  memorandum  of  a  case  in  Colorado,  sevtril 
years  ago,  of  which  I  kept  no  notes,  where,  after  exhausting  the 
ordinary  round  of  treatment,  I  su[vplied  the  patient,  a  civilian, 
with  a  number  of  twenty-grain  powders,  directing  him  to  take 
one  v^'henever  an  exacerbation  came  on.  There  was  no  attempt 
to  use  it  systematically,  but  he  was  relieved  for  the  time  by  one 
or  two  doses  whenever  ho  saw  fit  to  employ  them.  It  appear.'* 
also  (J/erf.  Becord,  1871,  vi.,  p.  384,  fr.  Med.  Tunr^  and  Oazeile*) 
that,  at  the  English  Hosjiital,  Metz,  during  the  late  Franco-Gei*- 

t  The  littesl  f.ssay  ou  this  8ul>j'jct  known  to  nie  is  PnIii'broLiif.'s.  '1  luit, 
arriving  after  the  coiapietiou  of  this  paper,  has  corapellfd  c-n-tain  a'!ciilii>ns 
to  the  text  .^it  the  last  niomei  t.  Attention  i.s  invited  to  it  as  pioliably  the 
latest  moDOKvaph  oa  this  Buhjpct.  The  author  freely  continsis  uU  that  has 
been  bPid  of  the  power  of  the  drug  over  dysentery. 
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man  war,  "  the  moat  obstinate  and  fatal  disease  the  physicians 
had  to  deal  with  was  dysentery  of  a  very  chronic  character/ 
After  other  methods  "  the  ipecacuanha  treatment  was  then  tried, 
and  with  fair  success;  doses  of  live  to  fifteen  grains  of  the  powder 
were  given  three  or  four  times  a  day ;  it  rarely  caused  vomiting, 
except  at  the  first  dose,,  sometimes  not  even  then."  Dr.  Duck- 
worth {St.  Earth.  Rf.p.,  1871,  vii.,  p.  116,)  quotes  Akenside  aa 
saying  of  the  use  of  the  drug,  "  Ne.que  interest  utrum  acuta  nit  dys- 
entt'.ria,  an  chronica:  utrum  sanguuiem  hahnant  dejectionex,  an 
muco  tantam  constent." — {De  Dynenteria  Comnientanus*  1764,  p. 
39. )  Duckworth  (p.  143)  reports  a  case  of  chronic  dysentery  cured 
by  enemata  of  ipecacuanha,  and  further  siiys  (p.  117),  "It  is  a 
fashion  in  India  to  employ  au  injection  of  the  drug  in  dysentery. f 
*  *  The  plan  was  tried  in  the  hospital  [St.  Bartholomew's]  in 
the  case  of  a  woman,  *  *  who  was  sinking  apparently  from 
uncontrollable  dysenteric  diarrbcea,  which  ensued  after  au  opera- 
tion for  strangulated  femoral  hernia."  It  was  successful  after 
the  usual  remedies  had  failed.  "  No  nausea  or  vomiting  occurred." 
(This  case  will  be  referred  to  in  a  subsequent  section  of  this 
paper.)  He  also  quotes  a  successful  case  in  a  child  reported  by 
Dr.  Hillier  (M(id.  Times  and  Gaz..*  Jan.,  1864,)  but  adds  that 
when  attempted  "  in  those  very  obstinate  cases  of  diarrhosa  which 
occur  when  the  lower  bowel  is  the  .seat  of  tuberculosis  and  ulcer- 
ation "  it  failed.  But  on  the  contrary  we  have  the  experience  of 
M.  Chouppe  iFractilioner,  No.  Ixiii.,  July,  1874,  p.  58,  fr.  Bui. 
Gen.  Tlier.*  June  15,  1874,)  who  has  used  it  by  injection  "with 
very  satisfactory  results  in  the  diarrhoea  of  tuberculous  patients 
and  in  the  choleriform  diarrbcea  of  young  children.  J  In  these 
cases  "vomiting  was  never  observed." ||  Of  the  seventeen  cases 
of  phthisical  diarrhoaa  thirteen  were  cured  and  two  improved. § 

t  See  Dr.  Wliiitingliaiu's  article  alieudy  cited. 

X  MM.  Bourdon  and  Chouppe  followed  Troussean  in  nsing  the  drug  in 
infantile  cholera,  cLangiug  the  udmiaistiatioa  from  the  mouth  to  the  rf^ctum. 
. (PoJiehronie,  op.  cit,  p.  19.)    M.  Polichronie  gives  iu  dttiil  M.  Chouppe's 
live  cases  ol  iulaniile  cnoleia  and  adds  one  by  M.  Huchard.    There  v*ras  one 
death  in  the  six,  which  is  attributed  lo  errors  of  diet. 

II  Inflammation  of  the  rectum,  passing  off  when  the  treatment  is  sus- 
pended, Irequeully  lollovi's  these  enemata.  M.  d'Ornellas,  using  emetine, 
met  with  it  in  every  case;  M.  Chouppe,  using  ipecac,  found  it  in  only  five 
cases  in  thii  ty-lbur.    (LeProrjres  Medical,  No.  28,  11th  July,  1874.) 

§Polichronie  {op.  cit.,  pp.  29-31)  gives  details  of  one  case  of  acute  and 
three  of  chronic  dysentery  treated  by  enemata  of  ipecacuanha.  One  of  the 
last  was  unsuccesslul. 
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■iSup.  Med.  News  and  Lib.,  Nov.,  1874,  p.  211.) 

Oil  the  othei'  hand  there  are  two  articles  in  the  Medical  Times 
and  Gazette  (1873,  i.,  pp.  102,  194,)  upon  the  faihire  of  ipecacu- 
anha in  chronic  dysentery.  But  no  claim  has  ever  been  set  up 
for  its  uniform  success  in  that  form  of  disease.f 

Finally,  attention  is  invited  to  a  group  of  singnhw  cases  re- 
ported by  Dr.  James  D.  McGanghey  {Phil.  Med.  Times,  1872,  ii., 
p.  407,)  as  epidemic  duodenitis.  The  treatment  he  found  most 
Tiseful  was  active  purging,  the  free  use  of  ipecac,  cantharidal 
blisters  over  the  tender  poiuts;  and  generally  after  free  pur- 
.gation,  a  thorough  relaxation  with  ipecac,  and  a  blister,  the  pain 
began  to  decrease.  I  cannot  help  suspecting  that  "the  free  use 
of  ipecac."  was  an  essential  element  of  the  cure. 

The  preceding  pages  give  in  detail  my  own  recent  experience, 
with  a  re.^iime  of  the  modern  literature  of  ipecacuanha  in  dysen- 
tery. There  are  many  interesting  points  thereby  suggested, 
which  my  field  of  personal  observation  has  not  been  wide  enough 
to  embrace.  But  for  a  consideration  of  some  of  them,  and  for 
a  pursuit  of  the  subject  in  one  direction,  attention  is  invited  to 
the  I'emainder  of  this  paper. 

"While  engaged  in  these  observations,  and  in  the  reflections  to 
which  they  gave  rise,  and  being  led  up,  as  it  were,  by  the  cases 
developing  under  my  eyes,  to  einpluj'  ipecacuanha  lu  large  non- 
emetic  doses  in  eholera-morbus,  its  possible  usefulness  in  Asiatic 
cholera  occurred  to  me.  Aware  that  abstract  reasoning  not  for- 
tified by  clinical  experience  at  every  step  is  seldom  trustworthy 
in  medicine,  I  have  nevertheless  felt  it  a  duty,  in  view  of  no  treat- 
ment having  yet  secured  a  fair  degree  of  success,  to  expose  the 
train  of  thpught  that  leads  to  the  supposition  that  this  drug  may 
prove  useful  in  that  disease.  I  do  this  with  dilfidence  but  nofc 
deprecating  legitimate  criticism,  and  with  less  reluctance  because, 
at  the  worst,  it  will  only  add  one  innocent  failure  to  tiie  long  list 
of  unsuccessful  trials,  while  it  may  develope  the  germ  of  cholera- 
control. 

To  explain  my  belief  involves  a  r<^car>itn^ation  of  the  pathol- 
t  -VLicle.in  rlecl  ires  tbat  luauy  cases  ot  tke  chj  oaio  form  are  not  the  resulfc 
of  nuheale(1  ulcers,  but  are  met  with  where  no  l)reach  of  sniiace  is  detected. 
The  drug  is  indicated  in  an  acute  outbreak  during  a  ehrouic  attack.  (Duck- 
woith:  Si.  Bart.  Bep.,  v  i  ,  1871,  p.  116.)  Is  it  not  posi-ible  that  there  is  a 
fliiw  in  the  common  teachi  ng  as  to  the  essence  of  dysentery  ?  Oa  this  subject 
more  will  be  said  later.  Meanwhile  hear  Trousseau:  "  I'ulcure  eat  comme  un 
ioicrg  brule;  ce  nest  pas  la  guerre,  cest  Vcffet  de  la  guerre." 
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ogy  of  cholera,  and  something  more;  and  I  therefore  embrace 
the  opportunity  to  discuss,  at  the  same  time,  the  possible  mode 
of  operation  of  ipecacuanha  in  dysenteric  and  other  affections. 
And  although  I  can  fairly  claim  the  proposition  as  original,  my 
subsequent  studies  have  brought  me  upon  indications,  notably 
Dr.  Waring's  (op.  cit.,  p,  361,)  which,  although  not  identical,  point, 
in  the  same  direction.  I  conceive  that  priority  has  little  prece- 
dence over  originality  as  a  claim  to  credit,  and  that  both  are  of 
small  importance  when  compared  with  efficiency  in  the  alleviation 
of  disease.  Those  hints  to  the  same  end  that  I  have  found  are 
faithfully  recorded,  and  I  only  ask  a  careful  reading  of  both  the 
practical  and  theoretical  parts  of  this  paper. 

It  is  not  practicable  even  to  enumerate  here  ail  the  conceits 
that  have  been  put  forth  to  account  for  the  phenomena  of  Asiatic 
cholera,  but  a  brief  notice  may  be  taken  of  one  advanced  a  ievr 
years  since  before  more  seriously  taking  up  the  probable  explan- 
ation of  the  disease.  The  distinguished  Jiamea  of  Dr.  Geo.  John- 
son and  Sir  Thomas  Watson  have  giveu  to  the  poison-to-be-elimiii- 
ated  hypothesis  a  certain  foundation,  and  have  drawn  to  it  an 
attention  that  its  abstract  merits  might  not  command.  This  hy- 
pothesis is,  in  brief,  that  the  cholera  phenomena  result  from  the 
iulroduction  of  a  specific  poison  into  the  blood,  where  it  rapidly 
self-multiplies  and  spoils  certain  bld^-coustitueuts  which  are  ihen 
ejected  through  the  mucous  membx'anes  of  the  alimentary  canal; 
that  the  poison  circulating  in  th^^  blood  excites  contraction  of ^  the 
muscular  walls  of  the  minute  pulmonary  arteries,  arresting  or  di- 
minishing the  flow  of  blood  iu  the  lungs,  which  is  the  essential 
cause  of  the  cholera  collapse;  that  the  copious  discharges  eipress 
nature's  efforts  to  throw  off  a  noxious  material,  and  really  £orm> 
therefore,  a  necessary  part  of  the  process  of  recovery;  and  that  if 
the  pouring  forth  of  the  vascular  excretion  be  checked,  (as  it 
possibly  may  by  opium,)  the  risk  of  fatal  collapse  is  thereby  in- 
creased. They  therefore  advocate  "  the  evacaant  or  cleansing 
practice,"  and  propose  not  to  excite  increased  excretion,  but  to 
facilitate  the  discharge  from  the  mucous  canal  of  matters  lodged 
there.  Gentle  elimination  is  the  key-word.  But  this  practice 
(except  when  abused  by  being  transformed  into  active  purging,) 
seems  to  be  really  little  more  than  abstention  from  active  inter- 
ference, and  a  trust  that  nature  will  effect  a  cure,  as  we  know 
that  she  ofcen  does.  Its  greatest  merit  is  that  it  leaves  no  r joaa 
for  and  reprobates  the  opium  and  alcohol  treatment,  and  it  is 
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one  direction  or  the  other  emesis  will  occur.  In  this  view  ipe- 
cacuanha instead  of  being  a  sedative,  as  it  is  so  often  styled,  is  a 
sympathetic  [ganglionic]  stimulant  that  exalts  one  side  of  the 
beam,  and  with  the  disturbed  balance  tonic  vomiting,  so  to  speak, 
occurs.  The  vomiiiag  of  irritability  or  exhaustion,  on  the  other 
hand,  results  from  the  depression  of  the  beam,  and  its  equilib- 
rium is  restored  by  the  positive  influence  of  the  drug.  A  more 
comprehensible  comparison  may,  perhaps,  be  found,  in  what  we 
know  relative  to  the  human  temperature.  When  that  is  below  a 
certain  point  we  are  ill;  the  addition  of  heat  carries  it  up  to  the 
norm  and  we  are  well;  but  the  same  degree  of  heat  added  in 
health  creates  illness.  Figures  at  best  are  imperfect  guides  and 
these  are  very  rude,  but  it  is  only  by  some  such  comparison  that 
I  can  bring  myself  to  understand  how  our  ordinary  experience 
with  the  drug  can  be  reconciled  with  its  well-established  control 
over  the  morning-sickness  (irritability)  of  pregnancy,  with  its 
iufluence  in  certain  forms  of  atonic  dyspepsia,  and  with  (as  I 
believe)  its  efficacy  in  the  vomiting  of  cholera  morbus  and  allied 
diseases.  It  seems  to  me  that  we  must  either  fall  back  upon 
some  such  notion,  or  must  suppose  that  there  is  another  prin- 
ciple besides  and  antagonistic  to  the  well-known  emetia,  the  re- 
puted and  generally-recognized  essence  of  the  drug. 

This  paper  treats  of  ipecacuanha  as  a  whole.  Some  of  the 
later  therapeutical  experiments  have  been  made  with  emetia, 
"  pure"  and  "impure,"  which  is  certainly  an  active  agent;  but  in 
whatever  form  administered  it  is  usually,  and  often  violently, 
emetic,  and  in  excessive  or  repeated  doses  it  is  certainly  danger- 
ous. I  have  had  no  exjjerience  with  it,  but  I  greatly  question 
whether  the  chemical  mutilation  to  which  the  vegetable  is  sub- 
jected by  its  extraction  does  not  radically  destroy  some  essential 
(quality.  Although  analysis  seems  to  leave  no  room  for  any  other 
active  principle,  it  might  be  worth  while  to  institute  a  series  of 
careful  experiments  with  the  residuum  after  emetia  is  removed. f 

I  therefore  regard  ipecacuanha  as  a  peculiar  but  direct  nervous 
dimulant,  acting  chiefly  and  probably  entirely  through  the  medimn  of 
ike  sympathetic  system-X 

t  Dr.  Squibb,  of  Brooklyn,  informs  me  under  date  of  11th  November, 
187i.  that  ''tliere  is  very  luuch  Ipecac  now  in  the  market  that  is  of  very 
doubiful  character.  It  i.s  a  large  .size  root,  produced  in  the  West  Indies,  is 
cheap,  and  is  used  either  as  a  substitute  or  adulterant  of  the  true  Kio  Ipeeao. 
Perhaps  half  the  powdered  Ipecac  sold  may  be  made  from  this  variety." 

I  Snnderlin,  of  Berlin,  {TlnndbndL  der  tipezkllen  IleUmetteUehre*  182!j,  ii., 
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The  empirical  fact  remains,  whatever  explanation  we  may  at- 
tach to  it,  that  ipecacuanha  is  a  valuable  remedy  in  the  sweats  of 
phthisis,  (and  why  not  in  others  that  are  colliquative?)  in  passive 
haemorrhages  from  the  uterus,  lungs,  etc.,  in  certain  active  hfem- 
orrhages  on  tlie  authority  of  Trousseau,  in  the  collapse  of  cholera 
morbus,  and  in  various  forms  of  diarrhoea  and  dysentery.  It  does 
BO  violence  to  any  known  physiological  or  pathological  fact  to 
suppose  that  all  these  morbid  states  may  be  difterent  manifesta- 
tions of  deranged  sympathetic  [ganglionic]  action.  For,  as  the 
ordinary  malarial  poisoning  shows  itself  sometimes  in  an  inter- 
xaittent,  sometimes  in  a  remittent,  and  again  in  a  neuralgia  or 
Jaemi-crania — all  disappeai'ing  under  the  influence  of  quinine— so, 
these  various  just-mentioned,  but  not  necessarily  identical,  con- 
ditions may  admit  a  common  causative  chain  binding  them  to- 
gether and  leading  them  to  yield  to  the  same  element  of  cure. 
That  is  to  say,  we  may  look  upon  those  classes  of  disease,  includ- 
ing serous  diarrhoeas  and  cholera  infantum,  and  also  the  profuse 
cold  (or  passive)  perspirations  of  consumption,  cholera  and  fright, 
as  brought  into  existence  by  various,  and  it  may  be  dissimilar, 
direct  or  reflex  disturbances  of  the  ganglionic  system.  These  may 
be  generated  by  any  impression,  moral  or  physical,  operating 
«pon  a  nerve-centre.  Where  it  is  from  irritating  ingesta,  the 
causes  operate  as  long  as  the  foreign  bodies  remain:  where  it  is 
from  an  emotion,  like  fear,  the  effect  passes  of£  as  equanimity 
returns.  It  is  unnecessary,  by  multiplying  illustrations,  to  trace 
the  family  likeness  through  all  its  gradations  to  the  fully-devel- 
oped type  of  the  profoundest  sympathetic  disturbance. 

And  I  here  interject  a  paragraph,  framed  after  this  paper  was 
•written,  that  at  least  abuts  upon,  if  it  may  not  actualty  be  an  ex- 
tension of,  our  theme.  Dr.  Wilson  Fox,  in  his  work  on  Diseases 
of  the  Stomach,  now  re-printing  in  the  Iledical  NeuK  and  Library, 
treating  of  hfemorrhage  from  that  viscus,  writes  (Oct.,  1874,  pp. 
248-9,)  to  this  effect:  in  some  of  those  capillary  htemorrhages 
which  arise  from  congestion,  there  is  probably,  in  addition  to  the 
congestion,  "  some  alteration  in  the  coats  of  the  capillaries  *  *." 
"In  the  same  manner  are  probably  produced  the  hyemorrhages  of 
yellow  fever,  and  of  other  [?]  malignant  iutermittents,  as  aloo 
those  which  occur  in  relapsing  fever,  typhus  fever,  cholera,  pur- 
pura, scurvy  and  hiemorrhagic  variola.    In  other  cases,  though 

p.  -38,)  nearly  fifty  years  ago  taught  that  emetia  exercised  an  exhausting  stim- 
salas  over  the  eighth  pair  of  nerves.  (Duckworth,  op.  cil.,  v.,  18B9,  p.  221.) 
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■probably  referable  to  the  same  source,  its  moile  of  origin  is  less 
explicable;  as  when  it  follows  severe  surgical  operations  or  blows 
upon  the  back  or  epigastrium,  or  even  a  remarkable  case  reported 
by  Empis,  where  the  invasion  of  tubercular  meningitis  was  asso- 
ciated v^ith  uncontrollable  vomiting  with  hfematemesis."  I  have 
no  desire  to  appear  wise  above  what  is  written,  but  it  appears  to 
xne  that  a  profound  S2/™P<''''thetic  [ganglionic]  derangement  is  an 
essential  factor  in  all  these  conditions.  The  alterations  in  the  blood 
that  may  occur  in  the  various  diseases  named  are  of  course  to  be 
reckoned,  but  the  want  of  nervous  power  [paralysis,  shock,]  is 
most  probably  an  irjipertant  element — and  that,  to  my  mind,  is  the 
only  rational  explanation  of  the  "less  explicable"  cases  noted.f 
Why  sometimes  the  outpouring  is  serous,  sometimes  hsematoidal, 
and  sometimes  of  pure  blood,  our  present  knowledge  is  not  suffi- 
ciently refined  to  demonstrate. 

Now  cholera  is  sui  generis  only  in  the  peculiarity  of  its  repro- 
ductive power.  Professor  Stille,  in  a  comprehensive  lecture  on 
this  disease,  asks  {Phila.  Med.  Times,  iii.,  p.  648,)  "In  what  does 
sporadic  cholera  dilier  from  malignant  epidemic  cholera'?"  and 
answers,  "only  in  its  cause  and  its  degree.  Its  mechanism  is  the 
fjaine,"  and  that  the  epidemic  "  differs  from  the  sporadic  form 
chiefiy  by  the  intensity  of  its  cause,  the  gravity  of  its  symptoms 
-and  the  nature  of  the  special  cause  that  produces  it."  Meigs 
and  Pepper  [op.  cit.,  pp.  378-399,)  make  a  strong  argument  for 

j  I  would  accoiint  for  the  case  of  ipecac-cared  dysentery,  ocexiiTing  after 
an  operation  for  hernia,  in  St.  Bartholomew's  Hospital  ySl.B.  Rep.,  vii.,  117, ) 
in  this  manner,  i.e.,  by  the  nervous  shock:  and  I  suppose  that  the  diarrhoeas 
of  the  tuberculous  that  have  been  cured  by  ipecacuanha  depended  not  on 
aleeration,  but  on  irritation,  perhaps  from  morbid  deposits. 

I  suppose  also  that  "  the  puerperal  state,"  in  the  complications  of  which 
n.oquestionably  ipecacuanha  has  been  used  with  advantage,  especially  in 
Pr.ince,  ha^  its  peculiarity  in  the  shocked  and  susceptible  condition  in  which 
the  abdominal  sympathetic  is  placed  as  the  result  of  the  profound  uterine 
diaturbance  lately  undergone. 

And  in  like  manner  the  p>irest  form  of  dysenteiy  is  that  induced  by  cli- 
matic or  ep)idemic  infiuenees.  and  not  that  caused  rcechauically  (by  irritating 
ingesta).  The  oceurrenoe  of  bloody  stools,  often  regarded  as  evidence  of 
jDflp.mmation,  is  not  such  proof.  And  it  outrages  all  analogy  to  suppose 
that  a  violent  form  of  such  disturbance  yields  at  once  to  a  medicine  whose 
general  antiphlogistic  propeitifS  are  no  better  proven  than  those  of  the  drug 
in  question.  Is  it  not  more  reasonable  to  regard  dysentery  at  its  incepiion  as 
ihv  iiKxnifeslatioa  of  a  pecaliar  rjawjllordc  irdoxlcaiion,  and  to  consider  the  intesli- 
)ial  inflammation,  loith  its  co'itsecdive  iilceralion,  a  resnit  of  (he  malady,  hid  not 
ihe  primary  or  radical  afection  ? 
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the  practical  identity,  saving  the  feature  of  self-propagation,  of 
cholera  infantum  with  the  epidemic  disease.f  Dr.  Da  Costa  re- 
ports {Am.  Jour.  Aled.  Sci.,  no.  cxv.,  1869,  p.  124,)  a  case  of  sporadic 
cholera  with  intestinal  lesions  found  at  the  autopsy  identical  with 
those  of  epidemic  cholera,  although  in  life  the  discharges  were, 
not  similar  nor  were  there  cramps.  Dr.  Edward  Goodeve  says 
{Reynolds'  St/stem,  i.,  p.  172,)  "It  must  be  granted  that  symp- 
toms similar  to  collapse  may  be  produced  by  poisons  without  any 
purging.  I  have  seen  people  under  the  influence  of  malarious 
poison  iu  Calcutta  lie  for  hours  as  cold  and  pulseless  and  as 
embarrassed  in  breathing  as  in  cholera."  As  once  before  quoted 
in  this  paper,  the  "rice-water  flux  *  *  may  occur  also  in  other 
cases  in  wliich,  as  in  cholera,  there  is  a  ueuro-paralj'tic  condition 
of  the  digestive  canal"  (Sedgwick,  Lancet,  Dec,  1871,  p.  644). 
And  the  large  number  of  cases  cited  by  Mi-.  Sedgwick  in  his 
Analogy  show  one  or  another  pathological  phase  of  the  pestilence 
duplicated  in  some  other  affection. 

But  there  is  more  than  a  casual  or  accidental  relation  between 
cholera  and  certain  other  so-called  blood  diseases,  and  particu- 
larly are  septic  cholera  from  poisonous  gases  and  epidemic  chol- 
era closely  allied.  Singularly,  it  has  been  suggested|  that  cholera 
and  dysentery  are  antagonistic;  but  really  one  tends  to  increase 
the  liability  to  and  the  danger  of  the  other,  and  the  latter  is  a  not 
infrequent  sequel  to  the  more  dreaded  disease.  And  in  attempt- 
ing to  develope  this  feature  of  the  case  I  trust  that  I  may  not 
seem  to  be  pressing  the  doctrine  of  the  congelation  of  diseases 
too  far,  nor  may  I,  by  an  indiscreet  advocacy,  bring  ridicule  upon 
the  powers  of  a  valuable  medicine.  Just  as  our  scientific  vision 
gains  a  wider  range,  do  we  better  see  the  alliances  that  seemingly 
different  conditions  sustain  with  each  other.  If  such  a  figure 
may  be  tolerated  in  a  serious  paper,  I  would  say  that,  possibly, 
cholera,  dysentery  and  the  periodic  fevers  are  a  triune  dfemon,  each 
of  whose  faces  represents  a  peculiar  influence  to  be  propitiated  by 
especial  offerings.  We  may  never  detect  the  real  essence  of  this- 
malignant  trinity,  and  may  never  weave  a  spell  that  shall  com- 
pletely exorcise  it :  but  all  things  are  possible  to  the  patient  and  the 

t  Policlironie,  (op.  cit.,  p.  33,)  writing  of  the  different  forms  of  diarrhoeii 
in  children,  speaks  of  "le  choleru  infantile,  qu'U  est  souvent  pres/^we  imiyossihle- 
de  distingmr  da  veritable  cholera  asiatique." 

1 1  have  met  with  this  opinion  in  mj'  reading,  but  have  mislaid  the  lefer- 
ence. 
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i:larin,i^,  and  it  is  a  worthy  ambition  to  unravel  such  a  secret  and 
to  compose  such  an  incantation. 

There  are  certainly  some  very  remarkaole  similarities  iu 
the  apparent  origin  if  not  in  the  outward  expression  of  these 
diseases  ;t  Ji'Ufl,  speaking  generally,  not  universally,  we  may 
include  cholera  morbus  or  the  sporadic  form  under  the  wider 
category;  just  as  the  ordinary  catarrhal  dysentery  is  but  a 
variety  of  tlie  epidemic  disease.  In  both,  the  contagious  or 
catholic  estates  embrace  the  subdivisions.  Niemeyer  distinctly 
asserts  that  epidemic  dysentery  is  closely  allied  to  cholera  (op. 
cil ,  ii.,  p.  6G7,)  and  points  out  some  marked  constitutional 
similarities.  Dr.  Woodson  noted  in  connection  with  his  series 
of  dysenteric  cases  near  Gallatin,  Tenn.,  treated  by  ii^ecacuanha 
in  the  summer  of  1873,  (oMe,)  the  interesting  fact  that  ''previous 
to  their  outbreak  a  diai'rhcBal  tendency  had  been  observed  in  the 
same  district  which  if  not  a  consequence  of  was  at  least  coinci- 
dent with  the  prevalence  of  epidemic  cholera  at  Nashville  and 
Gallatin."  It  is  well  known  that  by  a  number  of  very  respect- 
able medical  men  it  has  always  been  held  that  Asiatic  cholera  is 
essentially  a  malarial  disease;  that  it  is  only  a  virulent  modifica- 
tion of  the  ordinary  swamp  fevers.  And,  as  Niemeyer  says,  (o/j. 
cit.,  ii.,  p.  622,)  "we  do  not  know  why,  but  great  epidemics  of 
intermittent  have  often  preceded  epidemics  of  Asiatic  cholera. 
In  hot  countries  cholera  and  intermittent  and  oftener  dysentery 
ftnd  intermittent  frequently  prevail  at  the  same  time;"  and  later 
(p.  637),  speaking  of  the  course  of  the  severer  forms  of  remit- 
tent fever,  he  states  that  in  some  cases  there  are  "  symptoms  of 
cholera  or  dysentery."  "Hersch  [HirschJ  says  it  is  a  well-known 
fact,  that  malarial  fever  has  preceded  outbreaks  of  cholera,  not 

t  While  this  paper  is  passing  through  the  jjiess  I  have  received  the  Brit- 
ish Army  Medical  Department  Reports  for  1872,  (London,  1875,  pp.,  557,)  and 
■find  that  Deputy  Surgeon-General  Munro  therein  (pp.  266-274,)  expresses 
the  opinion  that  remittent,  intermittent,  congestive  remittent  [pernicious], 
cholera,  yellow  fever  and  heat  apoplexy  [iusolatio]  are  different  degrees  of 
paralysis  of  the  sympathetic  nervous  system,  and  that  quinine  is  the  remedy 
most  to  be  relied  on  in  all  of  them.  He  does  not  include  dysentery  in  the 
.group,  and  he  denies  the  existence  of  malaria. 

And  I  lind  that  I  have  overlooked  until  the  last  moment  the  comprehen- 
sive remark  of  Prolessor  Maclean  who,  speaking  of  malaria,  in  which  he  is 
a  firm  believer,  says  (Reynolds'  liystan,  i.,  p.  52,)  "It  is  the  cause  ot  inter- 
jjaittent  and  remittent  fevers,  and  their  sequels:  it  'underlies'  the  cause  of 
dy.sentery  and  cholera;"  etc.  This  was  printed  in  1866,  and  laiiiy  coincides 
•^yilh  the  views  expressed  in  the  text  as  well  as  far  antedates  them. 
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only  in  single  places  or  particular  regions,  but  in  an  almost  pan- 
demic  distribution,  and  there  is  every  reason  to  believe  that  mala- 
ria and  cholera  devastate  the  same  ground."    (Peters,  op.  eit.,  p. 
127).  Now  (Aitken,  1st  Am.  ed.,  i.,  p.  381,)  "it  may  be  stated,  as  a 
general  proposition,  that  there  is  no  country  where  paludal  fever 
exists  in  which  dj^sentery  is  not  an  endemic  and  prevailing  dis- 
ease.   *         This  connection  is  so  intimate  that  a  given  number 
of  persons  being  exposed  to  the  action  of  paludal  miasmata — as, 
for  example,  a  boat's  crew  sent  ashore  in  a  tropical  climate — the 
jDrobabilities  are,  that  of  the  men  returning  on  board,  part  will 
be  seized  with  dysentery  and  part  with  remittent  fever.  Paludal 
fever  and  dysentery,  moreover,  are  not  only  conjoined  in  locality, 
but  they  often  co-exist,  precede  or  follow  each  other  in  the  same 
individual,  so  that  the  fever  frequently  ends  in  dysenteiy  and  the 
dysentery  in  remittent  fever."  Further,  M.  Marey  i^Gaz.  Hebdom.,* 
Nov.  24  and  Dec.  1,  1865;  by  Burral,  op.  oil.,  p.  137,)  finds  a  re- 
semblance "between  cholera  and  paroxysmal  fevers,  which  latter 
he  considers  as  under  the  control  of  the  vaso-motor  system  of 
nerves."    Now  the  vaso-motors  themselves,  althougii  not  derived 
from,  are  in  great  measure  iniiuenced  by  the  sympathetic.  And 
in  this  connection  there  is  invited  study  of  a  vahi-i  'ilv-  ]  ',:.-,)er  by 
Dr.  Enrique  M.  Estrazulas,  in  the  American  Jiarrin,  Medi- 
cal Science.^  for  July,  1S73,  (no.  cxxxi.,  p.  74,  i  clearly  detailing 
the  spontaneous  origin  of  epidemic  cholera  in  the  camps  of  the 
allied  and  the  opposing  armies  at  and  near  Estero  Bellaco,  at  the 
junction  of  the  Paraguay  and  Parana  rivers,  in  1866,  during  the 
Paraguayan  war,  and  the  circumstances  under  which  it  occurred. 
He  makes  no  claim  for  the  purelj'  paludal  origin  of  the  disease, 
but  the  facts  presented  distinctly  show,  I  think,  that  for  this  pes- 
tilence along  with  the  dysentery  and  malarial  fevers  that  ravaged 
the  forces,  there  could  be  found,  in  the  general  subtropical  de- 
composition that  prevailed,  a  common  factor  of  i)roduction."f" 

And  if  we  may  speculate  upon  etiological  affinities,  we  may 
certainly  dream  over  therapeutical  resemblances.  There  are  few 
drugs  limited  to  a  single  or  specific  action.  The  more  familiar 
that  we  become  with  the  materia  medica,  the  more  clearly  do  we 
see  that  classes  of  remedies  operate  in  the  same  general  manner, 
that  few  medicines  are  limited  in  their  usefulness  to  any  solitary 
pathological  indication,  and  that  individual  remedies  often  have 

t  See  also  an  article  on  Cholera:  Does  it  orvjinale  de  novo  :  uy  Dr.  W.  Al- 
ston. (N.  Y.  Med.  Jour.,  xxi.,  2,  Feb.,  1875,  p.  128.) 
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very  varied  action.  It  is  in  this  very  province,  tlie  action  of 
medicines,  tliat  there  is  the  leiist  accurate  knowledge.  Even  tiie 
Ro-called  speciflc,  quinine,  has  other  powers  than  simple  anti-pe- 
riodicity, and  these  come  into  operation  as  necessities  vary.  We 
are  justified  in  supposing  that  it  is  thus  with  ipecacuanlia.  As  a 
specific  it  may  be  an  emetic,  but  it  has  other  applications.  Final 
analysis  may  ultimately  prove  that  the  same  drug  always  exerts 
the  same  kind  of  influence;  but  the  conditions  under  vrhich  it  is 
exerted  so  fluctuate  that  we  are  authorized  in  calling  the  modi- 
fied manifestations  different  jiowers.  Nor  need  we  multiply 
illustrations  of  the  unexpected  modifications  that  size  of  dose  and 
and  condition  of  patient  induce.  Twenty  grains  of  calomel  will 
produce  no  annoyance,  when  a  fourth  of  that  amount  would  be 
painful  and  ij'ritating;  half  an  ounce  of  the  tincture  of  digitalis 
Vv'ill  restore  strength  to  the  trembling  pulse  in  delirium  tremens, 
when  half  a  drachm  would  cause  the  heart  to  flutter  more  wildly. 
The  tolerance  of  opium  in  peritonitis,  and  of  alcohol  in  snake- 
bite, are  well  known.  The  frequent  tolerance  of  ipecacuanha  i'o. 
dysentery  is  established;  its  rejection  in  cholera  is  not  proven, 
and  is  by  no  means  necessary'. 

If  the  pathological  and  therapeutical  views  here  expressed  are 
well-founded,  we  are  not  to  look  for  one  drug  as  a  cholera-specific 
or  antidote — a  neutralizer,  as  vaccination  autngonizes  variola — 
but  we  will  find  that  various  ganglionic  and  vaso-motor  stimuli 
may  profitably  be  employed  in  cholera,  and  that  ipecacuanha  may 
be  used  in  other  disturbances  of  the  sympathetic  and  vaso-motor 
systems,  as  indeed  I  believe  has  already  been  illustrated.  -Just 
vvhere  its  maximum  of  power  with  the  minimum  of  resistance  are 
to  be  found,  is  yet  entirely  unsettled.  In  confirmation  of  this 
general  view  is  explained  the  action  of  atropia,  which  is  under- 
stood to  cause  contraction  of  the  capillaries,  and  which  has  been 
used  hypodermicallj'  witli  a  certain  degree  of  success."]"  But  tte 
most  valuable  therapeutic  contribution  hitherto  made  to  this  sub- 
ject is  the  employment  of  the  bromide  of  potassium,  based  on  the 
pathological  hypothesis  herein  expressed.  Thus,  in  1873,  Dr. 
William  Pepper,  on  theoretical  grounds,  suggested  {Phila.  Med. 
Ttnies,  iii.,  pj).  G51,  742,)  its  intravenous  injection  in  solution.  I 
tlo  pot  kuow  that  this  has  been  put  in  practice.  Dr.  Pepper, 
however,  has  been  anticipated  in  its  general  use  by  Dr.  .James 


t  Ergot,  whose  action  is  of  the  same  general  character,  has  also  besn 
tised,  hut  not  very  .successfully. 
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Begbie,  of  Scotland,  {Edui.  Jour.,  1866,  xii.,  pp.  488,  490,)  who, 
from  identical  reasoning,  recommended  it,  and  on  whose  recom- 
mendation it  was  used  in  the  Leith  and  Edinburgh  Cholera  Hos- 
pitals. Dr.  Begbie  says  that  "  although  not  possessing  the  prop- 
erties of  an  antidote  to  the  poison  of  cholera,  though  not  a  speciiic 
to  the  shock  of  this  terrible  disease,  [it]  has  certainly  stript  it  of 
some  of  its  terrors."  This  view  has  received  an  independent  but 
strong  support  by  a  series  of  cases  published  by  Dr.  Salvator 
Cavo,  {Med.  Record,  iv.,  p.  195,)  in  1869.  That  paper  gives  in 
detail  twenty  out  of  one  hundred  and  sixty-three  cases,  running 
through  all  the  morbid  states,  from  a  simple  serous  diarrhoea  to 
cholera  infantum,  dysentery  and  septic  cholera,  and  embracing 
young  and  old,  where  it  was  successfully  used.  And  the  conclu- 
sions of  one  of  the  latest  investigators.  Dr.  Robert  Amory,  (1872,) 
give  abundant  theoretical  confirmation.  He  has  satisfied  himself, 
{Pliila.  Med.  Times,  ii.,  p.  335,)  that:  "The  effects  of  the  drug 
are  produced  by  its  direct  action  upon  the  blood-vessels  or  the 
vaso-motor  system  which  controls  the  contraction  of  those  vessels, 
v?hich  explanation  rnay  account  for  all  the  physiological  or 
therapeutical  conditions  brought  about  by  the  exhibition  of  the 
drug."t 

But  recurring  to  M.  Marey's  opinion,  that  both  cholera  and 
the  periodic  fevers  are  due  to  vaso-motor  disturbances,  we  find 
that  Dr.  John  Murray,  late  Inspector  General  of  Hospitals,  Ben- 
gal, in  his  Observations  on  the  Pathology  and  Treatment  of  Cholera,* 
(1874,)  strongly  advises  in  the  premonitory  stage  the  use  of  two- 
grain  doses  of  quinine  three  times  a  day  (Review  in  Phila.  Med. 
Times,  iv.,  1874,  p.  636) ;  and,  on  the  other  hand,  we  are  reminded 
that  the  emetic  action  of  ipecacuanha,  under  the  idea  of  produc- 
ing *a  shock'  or  of  'breaking  up  the  habit,'  (an  explanation 
savoring  more  of  mediaeval  mysticism  than  of  modern  therapeu- 
tics,) has  been  frequently  invoked  in  the  treatment  of  an  ague, 
■especially  when  obstinate.  And  in  the  Indian  Medical  Gazette* 
for  June,  1872,  (Phila.  Med.  Times,  ii.,  p.  416,)  XJdhoy  Chand 
Dutt,  a  civil  medical  officer  in  India,  reports  the  cure  of  seventy- 
iour  out  of  seventy-six  cases  of  intermittent,  in  from  three  to  five 
days,  by  the  administration  of  minute  doses  of  ipecacuanha. J;  It 

t  H.  C.  Wood  considers  (op.  cit,  pp.  281,  283,)  "no  decisive  prools  have, 
ioM^ever,  yet  been  oftered  of  the  truth  of  this  favorite  dogma." 

J  It  -was  formerly  an  English,  and  is  yet  a  common  Italian,  practice  to 
administer  an  emetic  of  ipecacu-auha  at  the  beginning  of  au  intermittent  at- 


XOX-EMETIO  USE  OF  IPECACUANHA. 


57 


;is  perfectly  conceivable  tbaL  the  sympatlietic  maybe  affected  in  a 
'.vay  to  give  rise  to  the  intermittent  phenomena  of  miasmatic 
[paladai]  disease,  althoiigh  it  does  not  follow  that  we  can  explic- 
itly describe  or  accurately  paint  the  actual  histological  conditions 
involved,  and  that  moderate  [or  'alterative']  doses  may  con-ect 
that  state.  Such  an  hypothesis  explains  the  pseudo-choleraic 
collapse  of  certain  grave  forms  of  the  disease,  and  encourages  in 
them  the  non-emetic  employment  of  the  drug.  For  the  absence 
of  the  choleraic  discharge  does  not  militate  against  the  idea  that 
the  same  division  of  the  nervous  system  may  be  deranged  with 
different  manifestations. 

And  as,  returning  to  the  pathology  of  dysentery,  which  in 
grand  outline  resembles  cholera  and  where  the  general  fever  and 
;-jo-called  inflammatory  condition  of  the  first  stage  are  not  pro- 
portional to  the  suffering,  we  find  that  when  ipecacuanha  is  prop- 
erly given  before  organic  changes  [ulcerations]  occur  relief  is 
speedy,  so  we  are  bound  to  consider  th?ot  the  drug  in  some  way, 
directly  or  indirectly,  antagonizes  the  toxic  principle,  allowing 
health  to  return.  If  anything  in  practice  is  certain,  it  is  that 
bleeding  and  calomel  will  not  abort  acute  dysentery  and  that  ip- 
ecacuanha fairly  abolishes  it.  We  have  at  the  least,  therefore,  a 
fair  presumption  in  our  favor  when  we  anticipate  that  the  hy- 
Jvorrhagia  of  the  more  alarming  pestilence  may  cease  f  as 
jinptiy  as  the  smaller  and  more  htematoic  discharges  of  the 
commoner  disease.  But  it  requires  faith  and  a  certain  kind  of 
courage  to  administer  to  a  patient,  already  sadly  vomiting,  what 
for  two  hundred  years  has  been  the  type  of  an  emetic.  But,  used 
vvith  care,  I  am  confident  that  it  checks  that  symptom  if  it  de- 

lac'k;  and  although  tiie  French  think  that  it  is  only  useful  by  relieving  gas- 
tiic  embarrassment,  mauy  claim  that  it  has  a  febrifuge  action  analagous  to 
that  of  quinine.  Polichronie  {op.  ciL,  p.  2-1,)  regards  it  of  sufficient  interest 
to  merit  renewed  research. 

Note. — Between  the  time  of  writing  this  paper  and  that  of  printing  this 
portion  of  it,  I  have  experimented  with  non-nauseating  doses  of  ipecacuanha 
in  intermittents,  and  have  foimd  in  more  than  twenty  consecutive  cases  that 
it  controlled  the  disease  as  promptly  as  quinine  would  have  done.  I  hope  to 
be  able  soon  to  pviblish  the  details.  Meanwhile  clinical  studies,  with  careful 
actings  of  pulse  and  temperature,  could  easily  be  made,  and  would  probably 
compensate  for  the  trouble. 

t  It  is  to  be  remembered  that,  during  this  very  summer  [1874]  cholera 
iflfantum,  so  analagous  to  Asiatic  cholera  in  its  manifestations,  yielded 
pr9mptly  to  ipecacuanha  in  the  hands  of  MM.  Chouppe  aud  Huchard  (vide 
a  wpra. ) 
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pends  on  no  extrinsic  cause.  It  is  tlie  first  step  tbat  coimts;  tLafc 
taken,  the  rest  are  easy.  Authentic  empirical  illustrations  of  its 
power  dot  medical  records  for  at  least  sixty  years.  Give  ipecac- 
nanlia  freely  but  cautiously — cautiously  does  not  mean  timidly — 
in  the  vomiting  of  exhaustion,  and  it  will  arrest  it.  There  is  no 
invariable  human  formula,  but  :.iui-'V]ijesis  quite  as  often  as  emesis 
will  be  the  expression  of  its  iiinciiuii. 

There  are  two  additional  fragments  that  I  ■  '  >  <  introduce 
into  this  mosaic  before  it  leaves  my  hands,  imp^  and  perhaps 
unintelligible  to  others  as  it  may  even  then  remain. 

The  first  concern*?  the  condition  of  the  gall-bladder  in  col- 
lapse and  the  absence  and  reappearance  of  bilious  stools.  An 
e.ssential,  if  not  the  pathognomonic,  symptom  of  the  disease,  not- 
withstanding its  misnomer,  is  the  absence,  not  the  flow,  of  bile; 
and  a  large  section  of  the  profession  has  sedulously  occupied 
itself,  by  the  emjjloyment  of  calomel  and  other  presumed  chol- 
agogues,  in  the  attempt  to  re-establish  that  discharge;  for  the 
reappearance  of  bilious  st.jols  is  universally  hailed  as  a  sign  of 
convalescence.  Now  the  gall-bladder  is  pouerally  found  filled  in. 
collapse,  (notwithstanding  that  vomitiug  is  supposed  to  mechan- 
ically force  out  its  contents,)  and  the  retention  of  bile  is  only  the 
sign,  not  the  cause,  of  the  disease.  Undoubtedly  bile  flows  be- 
cause convalescence  begins;  health  does  not  return  because  bile 
flows.  And  we  may  readily  understand  why  this  is  so  when  we 
remember  that  the  muscular  tissue  of  the  gall-bladder  is  uii- 
striped,  and  is  under  the  nervous  control  of  the  sympathetic.  If 
that  nerve  is  paralyzed  this  receptacle  does  not  give  vent  to  it  - 
contents;  when  the  sympathetic  reasserts  its  power  the  discharge 
reappears. 

The  second  is  the  following.  Mr.  Sedgwick,  {Lancet,  Dec.,. 
1871,  p.  646,)  in  a  sentence  opposing  the  purgatives  of  the  John- 
sonian teaching,  uses  these  words:  "a  careful  and  scientific  inves- 
ligation  of  the  stage  of  convalescence,  especially  with  reference 
to  the  occurrence  of  temporary  glycosuria,"  etc.  From  this  I  do 
not  understand  whether  he  refers  to  temporary  glycosuria  as  a 
well-known  and  admitted  fact,  or  means  to  suggest  that  it  may 
occur  and  should  be  looked  for.  I  have  found  no  other  refer- 
ence to  its  existence  in  the  authorities  that  I  have  been  able  to 
consult.  For  myself,  I  do  not  know  whether  sugar  is  present  in 
the  urine  that  begins  to  appear  with  the  establishment  of  reac- 
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tion,  but,  if  this  should  be  the  case,  it  seems  to  me  susceptible  of 
an  explanation,  curious  from  the  nice  interplay  of  somewhat  com- 
plicated conditions  and  affording'  another  argument  for  the  em- 
ployment of  the  drug.    (It  may  seem  presumptuous  to  seriously 
ask  attention°to  so  much  that  is  supposititious.    But  the  sugges- 
tion mav  at  least  lead  to  investigation  by  those  better  prepared 
for  investigation.)    We  laio\v,  or  at  least  we  believe,  that  diabetes^ 
depends  on  the  dilatation  of  the  capillaries  of,  and  on  the  conse- 
quentljf  more  rapid  circulation  of  blood  through,  the  liver,  and 
that  it  follows  the  paralysis  or  exhaustion  of  that  part  of  the 
sympathetic  that  supplies  it.    Professor  Cyon  {Urit.  lied.  Jour.* 
Dec.  23,  1871,  quoted  in  Phil  Med.  Times,  ii.,  p.  196,)  has  shown 
that  the  fibres  composing  the  annulus  of  Vieussens  particularly 
preside  over  the  hepatic  circulation,  and  that  their  irritation  in- 
duces the  diabetic  condition.    But  if  the  entire  .sympathetic  is 
cut  or  paralyzed  diabetes  does  not  occur,  because  "  those  parts- 
of  the  nervous  system  contain  the  vaso-mntor  fibres  for  the  ves- 
sels of  the  intestines;  and  when  they  are  cut,  the  vessels  dilate,.- 
and  blood  accumulates  in  them  to  such  an  enormous  extent  that 
t'nere  is  either  too  little  t;lood  remaining,  or  it  is  under  too  low 
pressure  for  the  circulation  in  the  liver  to  become  increased  above 
its  normal,  even  though  its  vessels  be  dilated."    We  know,  how- 
(  ver,  that  the  liver  is  found  gorged  with  blood  when  death  occurs 
in  collapse,  or,  that  is  to  saj',  when  its  sympathetic  fibres  are  ♦ 
paralyzed.    We  may  therefore  naturally  infer  that  when  reaction 
begins  and  the  circulation  tends  to  recover  its  usual  tone,  more 
blood  than  usual  passes  through  the  liver  under  the  combined, 
eifect  of  the  partly  dilated  vessels  and  the  increased  force  of  the 
circulation,  and  we  might  therefore  look  then  for  the  temporary 
glycosuria  that  could  occur  neither  in  the  profound  stage  nor 
when  the  health  and  the  normal  circulation  are  restored.  And 
this  pathological  condition  gives  support  to  the  therapeutic  view 
here  advocated,  when  we  remember  that,  as  long  ago  as  1862,. 
Pecholier  announced  (H.  C.  Wood,  op.  cii.,  p.  364;  fr.  Gaz.. 
Med.*)  "that  in  animals  killed  by  it  [ipecacuanha]  no  hepatic 
glucose  can  be  found."!    The  inference  of  course  ma}'  be  drawn 
that  it  suspends  the  glycogenic  function  because  it  acts  upon  the 
vaso-motors  (through  the  sympathetic)  in  directly  the  reverse 
manner  in  which  traumatic  injurj-  or  cholera  poison  is  active.. 

fPecLolier,  {op.  cit.,  p.  40,)  "  nous  avons  const  de  des  efforts  des  vomisse— 
mrjits,    *    *    "    hi  dlspanUon  da  sucre  daas  le foie." 


60 


EON-EMETIG  USE  OF  IPEGACUANRA. 


The  disease  paralyses  the  nerves  and  dilates  the  vessels;  the  drug 
stimulates  the  nerves  and  contracts  the  vessels. 

These  explanations  of  the  two  conditions  just  described  sat- 
isfy my  own  mind  and,  so  far  as  I  am  aware,  have  never  hereto- 
fore been  published. 

As  a  matter  of  course,  the  whole  materia  medica  has  been 
ransacked  for  a  cure  for  the  pestilence  that  has  girdled  and  de- 
Tastated  the  globe.  Ami  in  these  trials  so  common  a  drug  as 
ipecacuanha  has  been  frequently  employed,  but  generally,  if  not 
iiniversally,  as  an  emetic.  Dr.  George  Johnson  has  used  it  in 
bis  eliminative  practice  (and  it  would  be  interesting  to  analyze 
his  statistics  with  a  view  to  observe  if  the  so-called  tolerance  was 
established,  and  whether  there  was  any  observable  connection 
between  the  degree  of  his  success  and  the  amount  of  this  medi- 
cine that  was  retained).  Peters  writes  {op.  cit.,  p.  139,)  "War- 
ing says,  the  mortality  has  been  very  large  under  its  use  when 
given  in  full  emetic  doses.  Others  say  it  has  been  given  success- 
fully in  five  or  ten  grain  doses  every  five  or  ten  minutes.  It 
causes  violent  attempts  at  vomiting,  but  after  three  or  four  doses 
tolei'ance  is  established.  In  the  Paris  hospitals,  in  1865,  ten  to 
twenty  grains  were  given  v/henever  there  was  much  vomiting."  I 
have  not  been  able  to  discover  the  originals  or  the  particulars  of 
♦■any  of  the  three  statements  just  cited,  but  they  all  seem  to  refer  to 
its  emetic  use-f  Waring,  however,  after  reprobating  its  emetic  use 
as  an  eliminative,  does  say  {Prac.  Therap.,  p.  361);  "A  far  more 
promising  practice  is  to  administer  it  in  very  small,  often-repeated 
doses,  in  the  manner  employed  in  haemorrhages  by  Mr.  Trenor.  In 
the  latter  afi'ectious,  even  when  a  state  of  collapse  supervened,  the 
vital  powers  recovered  themselves  in  a  striking  manner  under  the 
use  of  ipecacuanha;  and  the  same  remedy  seems  to  merit  a  trial 
in  cholera,  even  in  the  stage  of  collapse;  the  many  points  of  sim- 
ilarity between  cholera  and  profuse  htemorrhage  would  alone 

t  M.  Decugiis  writes  (toe  cit.,  p.  40.)  "Cholera. —At  its  first  appearance, 
in  1832,  the  physicians,  struck  by  its  resemblance  to  dysentery,  proposed 
ipecac.  M.  GrisoUe  believed  the  remedy  to  be  a  specific  (end  a  la  specificite 
de  ce  raedlcammt)  against  the  cholera;  but  in  18i9  he  was  obliged  to  recog- 
Dize  the  slight  utility  of  the  administration  of  that  substance.  M.  Briguet 
employed  it  also  at  the  Charite  with  as  little  success:  for  ourselves,  we  have 
kaowQ,  during  the  epidemic  that  scourged  Toulon  in  1805,  that  ipecac  did 
not  more  than  other  remedies  succeed  in  assuagiug  the  grievous  attacks  of  that 
terrible  disease. " 
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suggest  its  probable  utililj^  The  more  recently  ascertained  facts 
with  regard  to  the  power  of  minute  doses  to  arrest  vomiting  are 
strongly  in  favor  of  its  probable  efficieney."'f"  If  it  is  allowable 
to  discuss  hypothetical  conditions  in  the  absence  of  practical 
demonstration,  I  should  say  that  one  of  the  difi'erences  between 
the  hoemorrhagie  and  choleraic  conditions  is,  that  in  the  former 
the  capillary  lesion  is,  so  to  speak,  passive,  the  result  of  exhaus- 
tion; while  in  the  latter  it  is  active,  being  impressed  by  the  posi- 
tive toxic  element:  and  that,  while  small  doses  might  be  trusted 
to  restore  the  capillary  tone  in  the  one  or  negative  condition, 
unless  we  embrace  the  homoeopathic  doctrine  of  attenuations  and 
potencies,  we  must  use  larger  quantities  to  antagonize  the  active 
morbific  influence.  It  is  my  belief  that  emesis  is  influenced  less 
by  the  size  of  the  dose  than  by  the  manner  of  its  administration. 
"The  doses  given  by  Mr.  Trenor  varied  from  gr.  j.-ij.  every  fif- 
teen or  thirty  minutes  until  nausea  was  felt,"  (Waring,  op.  cit., 
p.  360,)  while  in  a  large  series  of  cases  i)ublis]ied  by  Dr.  Samuel 
Pye,  "  The  avei'age  quantity  which  he  gave  was  only  two  grains, 
yet  it  generally  produced  vomiting  three  or  four  times,  and  sorne'- 
times  oftener."  (Stille,  op.  cit.,  ii.,  j).  391.)  On  the  other  hand, 
I  have  repeatedly  given  twenty-five  grains  without  inducing  vom- 
iting, and  one  and  two  drachms  have  been  similarly  administered 
in  East  Indian  practice. 

A  corroborative  suggestion  to  the  therapeusis  proposed  in 
this  article  I  have  found  in  a  paper  by  George  Barnard,  Esq., 
Surgeon  6th  B.  L.  I.,  {Am.  Jour.  Med.  Sci.,  no.  cxiii.,  Jan.,  1869, 
p.  246,)  who  takes  the  ground  that  cholera  is  practically  an  in- 
tense inflammation  of  the  mucous  membrane,  and  advocates  its 
treatment  by  grain  doses  of  tartar  emetic  every  fifteen  minutes 
until  vomiting  ceases,  and  further  says:  "  30  grains  of  antimony's 
ally,  ipecacuanha,  will  have  the  same  effect  given  in  the  same 
way  every  quarter  of  an  hour.  See  Docker's  case  of  forty  grains 
ipecac  in  advanced  collapse,  {Lancet)  and  392  cases  by  Dr.  Carl 
Muller,  Vienna."    I  should  hardly  be  willing  to  subscribe  to  the 

t  Of  this,  althougli  it  occupies  a  prominent  place  in  his  vahiabie  aiticle 
on  the  drug  in  question,  it  is  proper  to  observe  that  I  was  unaware  when  I 
tised  it  in  large  do.ses  in  tlie  cases  of  cholera  morbus,  and  when  it  occurred 
to  me  that  it  might  be  available  in  epidemic  disease.  It  may  also  be  noted 
that  Dr.  Waring  regards  ipecacuanha  as  a  sedative,  (op.  cit,  p.  356,)  and 
offers  no  rationale  for  its  presumed  action  in  such  cases,  except  indirectly 
and  by  implication. 
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pathology  acTvauced  or  to  the  antimonial  treatment  advocated, 
"but  the  implication  that  ipecacuanha  has  been  actually  employed 
in  this  manner  is  extremely  interesting.  The  references  are  so 
indefinite  that  I  have  been  unable  to  verify  them;  but  if  it  should 
prove  that  three  hundred  and  ninety-two  mccesrful  cases  of  the 
use  of  ipecacuanha  in  large  doses  are  on  record,  that  ought  to 
settle  the  question  empirically,  whatever  may  be  ultimately  de- 
monstrated as  its  mode  of  operation. 

I  earnestly  entreat  of  those  who  may  be  tempted  by  anything 
that  has  been  said  in  these  pages  to  use  large  doses  of  ipecacu- 
anha in  the  diseases  discussed,  that  they  will  carefully  adhere  to 
the  non-emetic  method.  Without  doubt  untold  suft'ering  has 
been  endured  during  the  past  two  centuries  from  the  gradual 
abandonment  of  the  remedy  after  its  triumphant  introduction 
into  Europe  and  before  its  recent  revival  in  Asia — a  di.suse  for 
which  this  disagreeable  and  wholly  unnecessary  concomitant  is 
chiefly  responsible.  In  practical  medicine  the  least  things  are 
sometimes  important. 

I  neither  have  the  opportunity  nor  claim  the  ability  to  pre- 
pare an  exhaustive  essay  upon  these  interesting  subjects,  but  I 
have  made  this  paper  as  complete  as  my  means  would  allov/, 
knowingly  omitting  nothing  pro  or  contra.  I  have  preferi'ed  to 
err  on  the  side  of  prolixity,  by  actually  quoting  the  authorities 
and  cai-efuUy  explaining  my  own  meaning,  than  to  be  charged 
with  misrepresentation  or  assumption  as  to  the  views  of  others, 
or  with  ambiguity  and  cloudiness  upon  my  own  part.  And  I  have 
entered  every  reference  as  I  have  consulted  it.  I  trust  that  I 
may  not  be  charged  with  that  vaulting  ambition  which  o'erleaps 
itself,  in  the  choice  of  a  subject.  The  subject  indeed  forced  itself 
upon  me,  and  being  jaresent,  I  have  sought  to  treat  it  honestly 
and  fairly,  with  a  simple  desire  to  increase  the  means  of  relieving 
human  suffering. 

If,  as  I  sometimes  hope,  the  work  that  the  theoretical  part  of 
tliis  paper  represents  has  any  value,  it  is  chiefly  due  to  those 
skilful  and  earnest  laborers  in  the  domain  of  science  who  have 
collected  the  material  and  have  unselfishly  offered  it  for  the  pub- 
lic good.  I  have  mei-ely  selected  certain  cuttings,  and  have  drawn 
them  into  relationship.  The  little  portal  that  I  have  built  I  hope 
may  prove  a  minor  entrance  to  the  great  cathedral  of  the  common 
weal.    It  may  be  buit  a  doorway  to  some  subterranean  or  useless 
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gallery,  or  at  best  be  lit  onl}'  for  transformation  into  a  fantastic 
gargoyle  to  carry  off  the  waste  water  of  the  scientific  skies. 
Should  it  he  so,  the  material  has  not  been  damaged  and  it  can 
easily  be  re-wrought.  If  happily  the  former,  but  little  praise 
b€:Iongs  to  the  lucky  designer  who  has  stnuibled  upon  the  care- 
iuliy-hewn  and  generoasly-giveu. blocks. 


